iol Fabn ag’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division o $F stl AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay S62MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01841 


1 
FOR STATE 


tf PLACE OF DEATH a “USUAL RESIDENCE (Where decessad lived, If institution: Reildence before aarinion 
a. COUNTY ay STATE b. Bea 
Frederick e MARYLAND aryland ederick 


b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nesrest town} ; 
___LE Gore | 60 Yrs || X Le Gore _ = iy 
d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give street eddress) { d. STREET ADDRESS CH 5 RESIDENCE 
INA FARM? 
ao 
Boe 5 | ves {_] No K] 
Sa5 ‘3. NAME OF ‘First Middle 4. DATE Month “Dey Year = 
Bo 3s eh Or 
gts i) eae Charles _ __Bruee  _—siBarrick DEAT) UMbb, 9) Iss pebeee 
£3 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years {IF UNDER} YEAR| IF UNDER 24 HR‘ 
=e MAI 
> 7. MARRIED [] NEVER MARRIED [X] 2 12/1897 fee einen PRUNDER YEAR | UNDER 24 HE 
a i KM W wibowep [] Divorcep [_] Mf a yrs. | | 


‘108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


____Laborer 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


UsSas 


1, BIRTHPLACE (State or foreign country) 


| Maryland 


14. MOTHER'S MAIDEN NAME 


Reilrend 


in 24 hours after death, If any dela 


__demes Le Barrick _ Nettie Irene Meisner 


in tem 18. Give Pages 1, 2, and 3 to the funeral, 


“s Office along with form PM3. Page 5, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ‘ = 
(Yes, no, or unkown) | (Ifyesgi seproppitesotiprvice) 
Yes gid A 39-03-2439 Mrs Marie E. Long _Le Gore Maryland 
18. CAUSE OF DEATH [Enter only one cause per li .(b), end (c).| , ‘ -: ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (0) Lyviremental Expesure— Freezing 
« 7 1 4 Ay (5) DUE TO 


Conditions, if any, which (b)_ 
gave rise to immedieta cause 
(a), stating tha underlying 


jiner’ 


21. I certify that | took charge of the remains described above, held an Autopsy eh Inspection (ech Inquiry ia} and in my opinion 
death resulted from: Natural causes [ah Accident [x]. Suicide ["]. Homicide C1 Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL oe i ae DATE S| 
SCNT OnE SEGZE pap, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 


DEPUTY MEDICAL EXAMINER Oo 


ICAL EXAMINER: This certificate should be executed wit! 


certificate, writing the word “pending” in pen 


= a 19. WAS AUTOPSY 
Fs i} i Le Le PERFORMED? 
3 $|Was in shanty*homé ‘ho fire, =Wery colts 5 wow 5) ves Pg No [] 
3 & | 200. EXTERNAL CAUSE WAS. "20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il = - — 
o & | PRIMARY (4 or CONTRIBUTING () ¢ 

= | Cause OF DEATH. No injury - Lack of heat to keep from freezing 

3 z '20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (State) 

G 1/a) s Mer ah 2? While Not While ©{ factory, street, offica bldg., etc.) | 

2 = p.m. 2/1319 62 |at work [] ot work Xk] Home i LeGore Fred. Md. 

2 

vv 

ao 

“4 

o 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


E 328 =} EXAMINER'S 

2 sz An |_|.NAME iType) O.Thomas.._ dross (Street, city, town, or county) 
wgo 22a. BURIAL, CREMATION, | . DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stat 
Ags REMOVAL (Specify) 

oar Burial 2/16/1962 | Oak Hill Le Gore Md 
Li RAL DIRECTOR ADDRESS. 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Okun & Massa 


Walkersville pare FEB 1 9 '62 


= 


be filed 


BR rap ily gad © phn ge 
ION OF STAT! A ECORDS — BA 
01 86 ‘ORDS LT{MORE 1, MARYLAND O1842 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased en if antes Residence befare Ft 


o. COUNTY a. 
FRED ERIE ie Sil Mina ED ERICK 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporat write RURAL and give nearest tawn} 
RURAL ond give nearest tawn) 


“FRED ER I< Zé U ERED ERR 


hestunerol directar, 


@ 


tl 
~ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


Lope Dene Memerninlh Hos Ea ae, , MAR We SH ves] NO [3— 


Pages 1 and 2 
th. 


2. ees First = Middle - lost 4. hag Manth Doy Yeor 
treerrin JVOBER z BrowGaeonen | tam Fez, 2 be Te 


5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Manths in 


JIA LE Wwe Mee wipowep [] DivorceD [J BR SMA a Z Cae 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1 7 GIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 


JeRuee Sr é Pt ct MAR LawD OTSA 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


Geer we (SAum Mg A RD Ae Ast Phe VAM Fe 5S 
E 


1S. WAS DECEASED tere IN U, $8. ARMED FORCES? |16. SOCIALAECURITY NO. | 17, INFORMANT Address 


(Yes, no, oF unknown) {It yes, give wor or dates of service) 


Wo 2IG-est 2024 MAS. Frat? SHAP RO 


Then please remove corbon papers. 


<4 


is certificate has been signed by the attending physician and completely filled in by 


he haspital or attending physician. 


R: After 


» 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (cl-] 


"AR OATES WER Concestive HEART  “Fawuee 


3 > 4 DUE TO 


Conditions, if any, which . Pagtemiescueeor tc Heaet ‘Disense 


gave rise to immediow ( TNSLFFic Wey 35+ 


INTERVAL BETWEEN 
ONSET AND DEATH 


use (a), stating the under- 
iieeenatene oa het ‘ ” Hewet Disease with Aoenic 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. peepee 


yes [1 Nowe 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 1! af item 1B.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Hour o. m, i Not while factary, street, affice bldg., mail 
at work 


MEDICAL CERTIFICATION 


ay. 194%, thai) (we) last 
19.4 Zand that ‘death accurred ate’p. M, fram the causes and an the date stated abave. 
2a. 2%. eae 
. NDING 
: aE wo. ABE? pe Bere co _BAE 2/aehhe 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


page 3 should be Setoched far use as the burial-transit permit. 
the Stote Board af Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


moy be retained 
TO FUNERAL DIR! 
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pees A7/6r| yr Liver FREDO ER te ke A. 


24, oy DIRECTOR'S SIGNATURE ADDRESS df. 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S BS ie ae 
s 


ce Cp fee K2e Aerud, HA ate BAR 1 ae 


23a. BURIAL, laspeeny 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote} 


i—s 
to] 


. Page 


r files. 
lealth, 


=O 


2 


Iter 18. Give Pages 1, 2, and 3 to the funeral di 


arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 with the State Bo: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


= 
= 
So 
= 
= 


MARYLAND STATE DEPARTMENT 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


OF HEALTH 
TE OF DEATH 


07864 MEDICAL EXAMINER'S CERTIFICA 


“Ot 


1, PLACE OF DEATH 


a. COUNTY : e 


~b. CITY OR TOWN (if outside corporate limits, 
write RURAL and ie’ neagps! town) 


it L | 
AME OF HOSPITAL m4 INSTITUTION (iF not In ho: 


a, STATE 
MARYLAND 


| ¢. LENGTH OF STAY IN tb 


¢. CITY OR ns 


I, give streat addrass) 


2, USUAL RESIDENCE ( a dacaesad I 


2s STREET ADDRESS 


d, If institution, Residence 


b. COUNTY Z / he. 


(If outside corporate limi limits, writa RURAL and giva naarast re 


|. IS RESIDENCE 


q| ee Da ON A FARM? 
| ATR LOA. are 3 No street address ves [] NO fA} 
ER dst SLD Middle Last ‘| 4. DATE ‘Month ‘Day “Year 
se |" oF 
(Type or prin!) ae S&, 5 Lik [Secern_e | DEATH Bed wd 196 2 
5. SEX ~|6. COUR OR 7. MARRIED [] NEVER MARRIED [_] | 8+ OATE OF BIRTH "]9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS._ 
ew last thdey) Months) Days | Hours | Min. 
Pe We wivowe | __vivorceo [] Voy /F, 7 ISS A yes. | | | 
ids, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY P11” AIRTHPLACE [Siete or orsign coun” 12. CITIZEN OF WHAT COUNTRY? 
done " working lifa, aven, if retirad) 
__ firgtzirat- | Miller Land_ | 8g z 
13. FATHER’S NAME “Haas nowt et TE, NAME 


5. WAS ao EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 
13-01 


“18, CAUSE OF DEATH [Entar only ona “cause. par lina for (a), (b), ‘and (c). J 


PART f. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a)_44 


; 4-20 
g DUE TO 
s Conditions, if any, which (pees 4 
Sy gave rise to Immadiate cause i - - ya 
& (e), stating the undarlying OA 
z 4) cause lest. (c) = i 
a z ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19. WAS AUTOPSY 
id <_< aT PERFORMED? 
So) iS 
8 3 | ves [] no 
E | 200. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Patt | or Part Il of Itam 18.) i 
2 & | PRIMARY (] or CONTRIBUTING [] 
= & | CAUSE OF DEATH. 
Giles ot a FES —— = 4 = =~ >: 
§ | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Clly or town) (County) (Stata) 
5 a Hour a.m. While Nol While factory, street, offies bldg. 1 
2 : 19 at work [_] at work [_] 1 
£ 21. 1 certify that | took charge of the remains described above, held an Autopsy [a Inspection ). Inquiry ca} and in my opinion 
= i ae a H 
= death resulted from: Natural causes Sal Accident te Suicide (ip Homicide ims Undetermined manner fe] 
‘ CHIEF MEDICAL EXAMINER [_] 
Ey maracas LL sap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Res sxneaneea'e E; DEPUTY MEDICAL EXAMINER [5x] 5 fh 7m /9b2— 
pox NAME (Type) KB. a iva In FS) MZ Address (Streal, city, town, or county) 
23 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22e. “tant ‘OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) “{State) 
Ags aoe inate 
oat met. , | Rockvi lle M 
e 23. Buria al RES: = Siz: meen SECISTRAR 24b. Rl ome Ss re. 
VS. AISME 
5M 7/59 Robert A, aie oh oll DATE 


z 
5 
2 

3 
2 

3 
> 


in 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


be retained by the hospital or attending physician. 


> 


death. Page 4 


TO HOSPITAL 
=» TO FUNERAL 


as 


3 should be detached for use as the b 


y+ MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01265 CERTIFICATE OF DEATH 01844 
mcd 
3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
ce s: . STATE b. COUNTY A 
alg Frederick eS ‘ Maryland Frederick 
ca] 3 b, CITY OR TOWN (if outside comoreie limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
<2 write TURAL or ond sive nai aes & 3 : 
. Freder: Lifetine // Frederick 
i: ‘| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i STREET ADDRESS - oe 2 IS RESIDENCE 
{ ON A FAI 
s : Frederick Memorial Hospital ‘ble North Market Street ves L] No Bt] 
a 3. i | = \ Middle Test 4. DAT “Month ‘Dey ‘Yer 
a DECEASED 3 oF 
"2 ga Margaret Jane Biddinger peaTH =February 23, 19 @ 
3 5, SEX 6, COLOR OR RACE] 7. MARRIED KXNEVER MARRIED [-] | B+ DATE OF BIRTH “19, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= lest birthdey) |"Months| Deys | Hours | Min. 
¢ Female White WIDOWED | DIVORCED [ Jane yrs. | 
S De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
FS done during most of working life, even if retired) 
> Homemaker None Frederick, Maryland U.S.A. 
= 13. FATHERSNAME = ~~) 44, MOTHER'S MAIDEN NAME + 
z Andrew Jackson Sarah ? < * pen 
is WAS poe ba IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT 3 - Address “i 
es, no, or unkown} ‘yes give wer or detes of service) 
No — =— > 213=18-8573 Mr - Carl C. Biddinger 512 N. Market Fred. Mae 
~~] 18. GAUSE OP DEATH [Enier only one cause per line for (a), (bj, and (c).] ") INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, ww ¥ 
IMMEDIATE CAUSE (e)__ (ee lrtann~ Pagon(etea ZY Manos 


Rfid an Woes LLCs ore pee oe ¥ ao 


geve rise to immediete causa 


(e), steting the underlying DUE TO 
cause last. : a= "G 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Lom feted NOT PLATED TO THE TERMINAL DISEASE C{ 


200, ACCIDENT WAS UNDERLYING [] _ 

OR CONTRIBUTING (} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 

Pom, 19 


. 1 certify that (I) (this sae: attended the deceased from......27..77..4 


DITION GIVEN IN PART 1(e}{ 19, we AUTOPSY 


ERFORMED? 


yes [X} No [J 


2Db, DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Pert Il of item 1B.) 


Ith prior to burial, cremation, or remov. 


200. PLACE OF INJURY (Home, form,’ 2Df. (City or town) (County) (tere) 
factory, street, office bldg., ete.) | 


wad to. QunrRn Bonny 19.6. 24that (1) (we) last 


..M, from the causes and on the date stated above, 


20d, INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


SIGN. 22b, cas 
ATTENDING. IG! 
me es mo. | PHYS. OL DIRECTOR oO PHYS. O 24231962 
PHYSI > 7 


be filed with the State Dept. of Heal 


: 
é NAME Crs) Dry Rex Re Martin M.D.| 220 North Market Street Frederick, Mi. 
8 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY — 23d. LOCATION (City, town or county) (8 cs 
3 Mt. Olivet Cemetery Frederick, Maryland 

15 (4) © ADDRESS 25e. REC'D BY Ge’ 25b, REGISTRAR'S SIGNATURE 

nea Frederick, Maryland lose FEB27'62 | Cutln £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D166 CERTIFICATE OF DEATH 01845 


ah 


Sz : 
£3 fi PERCE OF OF DEATH - 2. USUAL RESIDENCE (Where doceased lived, If Institution: Residence before admission) 
ze bs e. STATE b. COUNTY 
20 ERELER/ICK —_manviann |" MAPILB YD CARROLL © 
a 3 B EITY OR TOWN iif ouside Ae al ¢, LENGTH OF STAY IN ib “¢. CITY OR TOWN {if oufsida corporala limits, wrile RURAL and give nearest fown) 
write end give nearest town! 
OO reer eK. [WEEK |__ WEW WIWDSER bn Ao 
Bo: 64 OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS : 
may 2 
se es (AL fOS PITAL (HORCH S77 
gan 3. NAM First Middle Last 4, DATE Month ee 
aan8 DECEASED OF 
bee Ay | eee Ads ZT. _ foseian | tm ef, ay wlo- 
= SEX 6. us R OR RAI 8. DATE OF BIRTH 9. AGE {I TFUNDER1 YEAR] IF UNDER 24 HRS 
2es | 7. MARRIED [_] NEVER MARRIED fas buindey) [Honig bem | Hose a 
82 F wipowen[]___ pivorcenT] DE AS - 1967 er ‘| 
$ 3 Tos. "USUAL an att Hind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, orToreish country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
> | 
b: NV L/D NMWE PIBRV LED. ey 4 
2 . 13. FATHER’S 'S NAME | 14, MOTHER'S MAIDEN NAME 
3 


1s TEESE. ue PAF a, Y - LUDA BOONE. “se 
NONE ___fups WORLD SAUBLE nesriny life 


(Yes, no, or unkown) | (Ifyosgivewerordotesof service) 
per line for {e), (b), end (c).] INTERVAL ate NS 


ONSET AND DEATH 
- - nm ALLAN eo ay S 
rer ee ee 
DUE TO 
Conditidns, it &ny,4whith (b)_ et nes 


seve rise to immediete cause 
(a), steting the underlying (| PVETO 
cause last, (ec) 


PART Il. OTHER free NY CONDITIONS CONTRIBUTING TO DEATH 8UT NOT ne TO THe TERMIN/ AL DISEASE CONDITION GIVEN IN PART 1 Te) 19. WAS AUTOPSY — 


PERFORME! 
Comepo tat tel Ctrl wash ole, jbl. dhiginien. sta ves [] No 
20. ACCIDENT (VAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY ACCURED. (Enter neture ecth injung Pert | or Pert Il of item 18.) oS aes ae 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘CAUSE OF DEATH [Ent 
PART |, DEATH WAS CAUSED BY: 
phe eal CAUSE {e)_ 


d by the attending physician a 


Lt 


ial-transit permit. Then pl 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 
While __Not While 
at work [| at work 


200. PLACE OF INJURY (Home, form, 20F. (City ortown) (County) (Stete) 


fectory, street, office bldg., etc.) 
ital) — the deceased from. Moe MBAS... 19G.9; that (I) bre lost 
vale G2; and that Era secu Bh ih isa the causes and on the date stated above. 


MEDICAL CERTIFICATION 


19 


. 1 certify that (I) (this bo 
saw the deceased alive on. 


RECTOR: After this certificate has been signe 


director, page 3 Should be detached for use as the bi 


mv be retained by the hospital or attending physician. 


~~ 22b. DATE 
ATTENDING MED, STAFF SIGNED 

a 7D. 2 mo. | PHYS. Bef diRector [] PHYS. [J fot ke LS 
"| 22d. ADDRESS FCG) 
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i. Chase ie a Church. St Lelerire Mart, 


23a. BURIAL, CREMATION, j23b. y> ay NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a ’ ele) Of 


"ee (ifa 7/ lor KOCK. HILL WooPs Bo Po. AID 


es Meine 2 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


vaeFEB 27°62 | thu £ Hine 


death. Page 4 


TO FUNERAL 


TO HOSPITAL.OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


1SM 7/61 ci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ O1Sd: 


01867 CERTIFICATE OF DEATH 01846 


— 


saw the deceased alive on.. fos 


5 62 
oS ee ~ a = — = - — — 
3% 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If instilution: Residence befora admission) 
y o=s a le a. STATE b. amt 
BBs FREDERICh —___wawamo |" "ARYL AWD FEDER: We Ce 
= 233 b. CHY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [if outsida corporate limits, wrila RURAL and give nearas! town) 
ee o9 me write, =) and give nearest town) 
« @ | REALS LOBY |X _L)BERTYTOWN ees. S 
= / 4. <2 HOSPITAL OR INSTITUTION [if not in hospital, give LE address) d, STREET ADDRESS @. IS RESIDENCE 
= eee ON A FARM? 
5 eee O/ a wv Sagi N 
te. see en LEP1O RIAL i ate L141 : ves] No DR 
2 sia 3 - DATE Month Day Yeor 
3 aan oe g 
° Oc 'Ypa or eg Ht er DEATH p 
g Eos Biss ie ods Feb /2 962, 
2 28s 3. Sex R RACE] 7_ MARRIED BAP. VAS 8. DATE OF BIRTH 9. AGE oa5 TES. “FUNDER es 
a mnths ys | in. 
682 jyoewee Ly pivorcep [7] CT IE SE thoes ‘Ores. | 
o i+ 
2c a3 ans el - 
8 8S? Vs. USUAL OCCUPATION (Giva / of work | 108, KARD OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or rs country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee ne during most of working lita, evep if relirad) 
g £85 GOUsE WIE cE ‘Own KimkE | sll MALE NA YES fa : 
= Ss [ATHER'S NAME 14, MoTHeR’s Mail YEG. 
3 342 JI YER | GL 
3 Bak LOHARD SIVERS GNF S_ ree s A 
o 2 & = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
= aes (Yes, no, or unkown) ime Piseare crsetesetearg ALY 
Te ee See NONE _40U/S MIVERS Sk, 4VBLERTVT OM, hs 
OPE fd 18. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), and (c).] ihe hloraie 
Oo 2 = 
2 5 PART I. DEATH WAS CAUSED BY; 5 « 
258 a UZ IMMEDIATE CAUSE fo)_ Carlred weer tag land = je Piha Lae 
2. 
£ ae 4 DUE TO ¢ 
ae ef Conditions, if any, which (b) MHEVO 
es 3 At gava rise to immadiata cause 14 
E Sa (2), stating tha underlying DUE TO 
Sees cause last. (e) 
2 caving laste. _ 
3 a 9 [Z| PARTI: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 
220 = 
GEe, M/Z 
oe 
os 3 se e — = = as = = 
= 3 bd = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ii of itam 18.) 
aud ez | OR CONTRIBUTING [] CAUSE OF DEATH 
Sey & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ 4 — —— <a 
Ses | 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stata) 
Le rt Hour a.m. While No! While factory, straal, offica bldg., ete.) | 
Ego 2 pone 19 at work [] at work [ ] t 
208 
zu 
29 a 
2 
of 


> — __— a 
22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
LORY nae he a Mp, | PHYS. IRECTOR oO PHys. [] 
22c, PHYSICIAN'S ‘ 7 | 22d, ADDRESS 


— 


ald (Tybe) STR. Fo } Aare: 


23a, BURIAL, CREMATION, hy 


BURIAL. (Specify) 
"OD & DI as R'S. SIGNAT 


et Ul Movsedus.. Feb og Neh... 


ity, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
TO FUNERAL 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a, REC'D 8Y REGISTRAR 


pate FEB 14 "62 


REGISTRAR'S SIGNATURE 


Cnthan £ Masa 


VR AIS (4 
15M 7/61 WO 


1 


FOR STATE 
agp DEPT. 


Page 


r your files. 
& Health, 
— 
—D 


If any deloy is necessory, pleose 
eral director. 


File poges 1 ond 2 with the Stote Bac 
within 72 hours ofter deoth. 


permit. 
or remaval, and in any event 


€ 
3 
3 
ey 
re) 
i 
8 
2 
~ 
a 
oa 
ne 
3 
2 
8 
z 
Be 
3 
2 
Fs 
3 
es 
° 
3 


d ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained fo 


FOR: Poge 3 shauld be wsed as a burial-transi? 


ar its designoted agent, prior ta burial, cremation, 


execute the ce 
4 should be fo: 
TO FUNERAL Dik, 


TO DEPUTY MEDICAL EXAMINER: This cer! 


VS. AISME 
5M 2/57 


o” 


Re 
C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0286g MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 484'7 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilvlion: Residence before admission} 
0. COUN . 
Frederick maryiano || % STATE Maryland b. COUNTY Frederick 
B, CITY OR TOWN [if outide corporate min, write RURAL ¢. LENGTH OF STAY IN Ib ||” c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 


Frederick Years |/ Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS t IS RESIDENCE 


Frederick Memorial Hospital ! 165 B & O Avenue fresco NO 


3. NAME OF ee. Middle low 4. DATE Month ee Yeor 


a OF 
ST ein CHARLES CHRISTOPHER BURRISS DEATH February 11 1962 
6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEO [-]| 8. DATE OF SiRTH 9. AGE tin yeon  [IFUNDER YEAR] IF UNDER 24 HRS. 


droowen a pveecto C3 | alle May 186) ee Months] Days | Hours | Min. 


Wa. USUAL tte beak (Give ki 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
izes most of warkin 3 ite, even if retired) 
re 


Laborer - Frederick County Products, Ince| Damascus, Md. USA 


19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥ 


Charles Burriss Unknem 


15. WAS DECEASED EVER IN U. 5. ARMED | SOCIAL SECURITY NO. le INFORMANT : “Address 


¥en, n0, oF vntnows} it yes, give wor or dates of rarsica} Unk Fr — (Sane rn #2 ) 


e 
18. CAUSE OF DEATH [Enter only one cause per line tor (0}, (b). and (c).] ‘. ~«LANTERVAL BEDWetEN 


eA teen 
. OE. A 
ot Pees ate cause jo) _ Pulmonary Embolus ‘@ Hours 


= SX oueto 
Cenditions, if ony, which w _Nephritis 10 Yrs-Plus 
Gove Frise to immediole cove — 
{0}, stoting the underlying( CUETO 
couse last. {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was aurorsy 
ate? a a MED? 
yess xo 


‘20a. EXTERNAL CAUSE WAS 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 18.) 
Cn Ne Qa 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120%, (City or town) (County) ~ (Stote) 
Race es While Nat while loctory, street, ofice bldg. fe) | 
pom. 19 fot work [7] ot work 


21. Ucertify thot | took charge of the remoins described above, held on Autopsy FA Inspectian fx], Inquiry ond in my 
opinion deoth resulted from: Natural causes fel. Accident im} Suicide [J], Homicide [7], Undetermined monner 0 


ACTUAL DATE SIGNED 
SIONATURE_ Stabe ie pap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
NAME tie) Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER [ 1h Feb 1962 
ae. BURIAL. CREMATION, b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY [Fr LOCATION (City. ‘town, or county) —~=~S*« Stat) 
Bugg ore —e oa Olivet C |Freaerick, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ee” ‘240. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
il Re arr & sf oateeR 1.5 '62 Cutan £ Koasea 


MEDICAL CERTIFICATION 


Boe Ue 


HEALTH DEPT. 


2, and 3 to the funeral 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ O78 MEDIC EXAMI ER'S CERT TE QF | DEATH 01848. 


1. PLACE OF DEATH _ . i , “| 2, USUAL RESIDENCE (Where dacoosod lived, If inslitulion: Residence batore aN 


3. COUNTY OME q are 
Frederick aS stout ® Marylan b. COUNTY 


|b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAYIN Ib ||" c. CITY OR TOWN (if outsida corporeta limits, writa RURAL and give nearast town) 
writa RURAL and give yo" town) D. O.A B 1t jmore Th 
Rural Route ese 2V4AI 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass} d. STREET ADDRESS - | a. IS RESIDENCE 
ON A FARM? 
02 Swansea Road 
Frederick Memorial Hospe ate “i 2 eS es ee 
NAME OF | First Middle last 4 DATE Month Dey Yeor 
(Type or print George Clifton Christensen | dears Wi DAY 2 = 19 62- 
5. SEX "]6. COLOR OR RACE 7_ MARRIED CENEVER MARRIED [_] | 84 D: TE O§ RTL 9. AGE {In years (IF UNDER} YEAR) IF UNDER 24 HRS. 
“ rthe We 
Male White vaoowe edevtin Oct. i +1923 St lay} . ee Days | Hours | Min. 


12, CITIZEN & ‘WHAT COUNTRY? 


U.S.A. 


a. USUAL OCCUPATION (Give kind of worl 
during. tie of working tifa, avan, if retired) 
ons 20n wore cer 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign couniry) 


Meorlent Texas 


ithin 72 hours after deathey 


13. FATHER'S NAME 


— ar: hnristensen ___ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT! 
(Yes, no, or unkown} 


permit. File pages 1 and 2 with the State 


il in tem 18. Give Pages 1, 


in pencil 
along with form PM3. Page 5 may be retained fc 


MEDICAL CERTIFICATION 


meiCAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
jificate, writing the word “pending” 


"| 14. MOTHER'S MAIDEN NAME 


Ruby Hall 


17, INFORMANT Address — 


(If yas givewarordatasofservica: 
Nags Ee ee agian 8055 What was found in his pocket book 


18. CAUSE OF DEATH [Enter only ona couse pardina for (2), (bj, and a Ree > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: one CREA Dat 
IMMEDIATE CAUSE (a)___ | NA = 
dS ) 2 DUE TO 
> = 
Conditions, if any, Which (b) 


gava risa to immadiata cause 
(a), stating the undarlying ( CUETO 
cause ic) | fe 
“PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Via)| 19. WAS AUTOPSY 
Et oe PERFORMED? 
| Sone, PSs. Ae ives Bd No 
20. EXTERNAL CAUSE WAS ‘] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part I of itam 18,} Z, 


PRIMARY DE or CONTRIBUTING [] 
CAUSE OF DEATH. 


T20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED (YOe. PLACE OF INJURY (Homa, far 
Whila Not While soso fres reet, offica bldg., ef 1 
ie) 


2°35 mee 2/2/62 55 ot work [] al work §] Route i miles| R,onFrederiek Frederick Ma 

21. I certify that | took charge of the remains described above, held an Autopsy Ki}. Inspection ra} Inquiry &]}. and in my opinion 
death resulted from: Natural causes Ey Accident $2 Suicide [ae Homicide [ap Undetermined manner oOo 

CHIEF MEDICAL EXAMINER [—] 


ACTUAL 2 rE 
saree Pee se bel wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


mxammver’s B, 0, Thomas 4M. De DEPUTY MEDICAL EXAMINER $c] 2/3/62 


NAME (Type) Addrass (Street, city, town, or county} 


‘2DF. (City or town} ~ (County) (Stata) 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


4 should be forwarded to the Chief Medica! Examiner’s Of 


please execufe 


TO DEPUTY 


32a. BURIAL, CREMATION, 22b. DATE THEREOF Z2e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ {Stata} 
REMOYAL (Specify) Bal 
Buria 27-62 altimore Natt] Md 
23. EUNERAL DIRECTOR ‘ADDRESS 2da, REC'D BY Rl EGISTRAR’S SIGNATURE 
tie We Jenkins & Sons Co . 


DA’ 


nan dh Tasnte 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTSPS 
ab 870 CERTIFICATE OF DEATH 


= 


ez a ~ 
83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institutlon: Residence before edmission) 
$2 a. COUNTY , @. STATE b. COUNTY . 
re Frederick __ MARYLAND “Maryland rederick 
=vD5 b. CITY OR TOWN [if outsida corporate limits, | ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
2 write RURAL and,give nearest town) J 
& Frederick 2 hours xX Middlekown 
5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ ) 4. STREET ADDRESS a “Ye, 15 RESIDENCE 
4 : ! ON A FARM? 
Frederick Memorial Hospital : : ves [] No 
3: NAME OF First Middle Tast 4. DATE Month Day Yeor 
r: | oe 
Myeecrerin) = Maurice Daniel Coblentz | Beara 2 4 4962 
5. SEX [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 7 9.AGE fin yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ — birthday) |onths| Days | Hours | Min. 
male white winowtD ft] DIVORCED [_] 10/17/188 Gj 76 yrs. 3 "| “2 * | a 


10a. USUAL OCCUPATION (Giva kind of werk | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


farm owmer, ret. | farm 


“1, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Maryland U.S. 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME — 
Martin C. Coblentz Ellen F. Brandenburg 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 


oe or unkown) | (Ifyesgivewarordatesof service] 20-3 deg OvL2 L Mi ss Pearl Kefauv erg Middle town Md 


Then please remove carbon papers. Pag! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


18, CAUSE OF DEATH [Eniar only one cause 


9b, to. 196. 2that (we) last 
and that death occured aula seek. from the causes and on the date stated above, 


Zab. DATE 
ATTENDING MED, STAFF SIGNED 
mp. | PHYS. pirector [} PHYS. [J 2/s/ ¢z 


POTOR: After this certificate has been signed by the attending physician and completely filled 


exe par line for (f\. (b), andyle).] INTERVAL BETWEEM 
5 4 
ois PART I. DEATH WAS CAUSED BY; ch ; Bes! YZ Se 
cn IMMEDIATE CAUSE (9)__C- 4 Desai hg a Ot . = ip (A Kwon 
65% Q Que to ‘ 7 
2% 6 a 
Bef Conditions, if any, which (b) (og 
Poa gave rise to immediate cause es 
223 (@], stating the underlying CUETO 
Sige cause last. - ey 
* pain = ——EaErEeSe a 
cok ‘A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
3 wn = PERFORMED? 
= a = 
& E 1o 
aE 9 S *. :. 2 ar fees :. ves (1 xo G 
me 2 = | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
o oS @ | OR CONTRIBUTING [] CAUSE OF DEATH 
fie © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
v0 ty _ x — — 
Ps, _ io 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
3 s a factory, street, office bldg., etc.) | 
2.3 iz, 
£ 
eO8 
ez 
3 
gy 
d 
id 


Ree & 2c. PHYSICIAN'S a 2d. ADDRESS 
Rei & et weDr. Kenneth Henson Middletown, Md... 8 ff i. 2 
8263 Pe MOW AL ey 23d. DATE THEREOF ~~] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o208 burial” | 2/7/1962 | Reformed Cemetery Middletown, Md. 
He (4) 24 FUNERAL DIRECTOR'S (SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 

15M 9/60 \ | Gladhill Yompany, Middletown, Md. pare FEB 8 "62 Onttun £. Finis 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01872 repGERTIFICATE OF DEATH 01850 


DS 


ez 
i 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Tnatitutions. Residence befora admission) 
25 BaceUD, F ° ee b, COUNTY 
2n Frederick  -_ ; MARYLAND || _ es 
= ae b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN 1b & CITY ¢ onl! an yan qa limits, wrila RURAL and give neerest town} 
write RURAL end give neerest town) | 4, 
f) Rural Middletown | 2 weeks _ x Middletowm a 
f) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat ary “d. STREET ADDRESS e. IS RESIDENCE 
> | ON A FARM? 
Valley View Nursing Home | ves [] Nox] 
3, NAME OF First Middle — bast! 4. DATE Month Dey Yer 
DECEASED i OF 
1; D ; i 
eee Minnie ee pookeriyer! a= By te 5. ee a 
5. SEX 6 COLOR OR RACE 7, maRrieD [_] NEVER MARRIED fir] | 5- DATE OF BIRTH 9. AGE [In yeers [IF UNDERT YEAR| IF UNOER 24 HRS. 
f a: ni Jest birthdey) (Months) Days | Hours | Min. 
enale white ners 


WwipoweD pivorced [_] 12/1 / Yr 1880! 81 = | ler | 


10e, USUAL OCCUPATION (Give kind of work. aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH?! = nly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


scool teacher, ret. public school Maryland. US. 
1 


13. FATHER'S NAME 


MOTHER'S MAIDEN NAME 


John Cookerly | Mary Ann Ingram 
15. WAS DECEASED EVER IN U.S. ARMED | Sten 16. SOCIAL SECURITY NO, 17. INFORMANT Address | Baltinore 3 Made 
yesgive war ordatesofservice) 


Then please remove carbon papers. Pag: 


ion, or te any event, within 72 hours 


(Yes, no, or unkown) 
no 


| Mrs. Paul Gaver, 6 Mallow Hill Road, 


the deceased from........ eA , ef Fhe f&..., \AaZthat (1) (we) last 
eka ere | that death faeened all aAKM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
phys. =] binecroR (1 Pays. 2/6/] O65 


22d. ADDRESS — 


_..Jefferson, .Md.. 


23d. LOCATION (City, town or county) (State) 


2. L certify that (I) (this ‘orig 9 
saw the deceased alive on. PP 
220. : F 


/22c, PHYSICIANS 


NAME 


© 
ets |] 18. GRUSE OF DEATH [Enter only one couse Vy line for Utah (b). and (c).) INTERVAL AEN i 
aka PART |, DEATH WAS CAUSED BY: ; te “hl a 
$3 a IMMEDIATE CAUSE (e)__ (oC At ate € GRA - HLe| 27eL 
Bags J 5 a. 3 DUE TO 
fee cotetiony. Hants ahieR (by AELMAIMNME_ pie Zp 
3 33 geve rise to immediate couse ta; ™ rn a 
£75 (0), steting the undarlying DUE TO beta 
®g8 y couse lest. (e) ten. are 
Sse Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT one TERMINAL DISEASE CONDITION GIVEN IN PART Na)! 19. WAS AUTOPSY 
o y ‘ms —— . . 
Beo s yes [} No 
£33 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ‘ a 
Ppa & | OR CONTRIBUTING [] CAUSE OF DEATH 
Boab & | UF eirHEeR, NOTIFY MEDICAL EXAMINER) 
a 32 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) ~~ (County) (Stete) 
VER 8 Hour a.m, While __ Not While fectory, streel, office bldg., etc.) | 
@ 3 2 19 at work et work [_] t 
a4 
s o 
2038 

za 
£92 
aie 
a 


» 


director, page 2 


“Or, de Palbott, Briteas 2 - 


23¢, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. A CREMATION 23b. DATE THEREOF 
el burtal /1962 Lutheran Vemetery Middletowmm, _—s_—siM.«y 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


s 


Gladhill Company, Middletowm, Md, oarefEB 8 "62 _ 


& 


TIFICATION 


PERFORMED? 


< 4 Ae, : VF, ____ | YES Dy No [] 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert I! of itam 18.) 


200. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING (] 
& | CAUSE OF DEATH. 


No injury - Found sitting & leaning against his car 


20d. INJURY OCCURRED 


While Not Whila 
jet work [_] et work 


ear 202. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) 3 “(Stata) 
fectory, street, office bldg., etc. iy! 


T20c. TIME OF INJURY Month, Day, 
Hour e.m. 


Sr] 


S 


and in my opinion 


Ven ev S11 5U - a 
1 2° ©“ WKKRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE» 01272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01851 
HEALTH DEPT. [Spiaceorveats =~ =~ =~ SSCS 2, USUAL RESIDENCE (Where docossed lived, If institution; Rasidanca batora admission) 
Se Gt a, COUNTY Tr ckabial 1 @. STATE Ma b. COUNTY iin ederi dat: 
§Lee ” 7 ___ MARYLAND 
sce b, CITY luna a outside eecers ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and giva neerest K 
325 on and give Fiat wr . 1 
= urmont Des hurmont rura 
oe 5% d. NAME OF oe “OR INSTITUTION (if not tn hospitat, giva straat eddrass) ~~ yd. STREET ADDRESS : = De IS RESIDENCE. 
2a i 
od be — ees ley. i 
reeds 3 NAME OF | Fiest Middle Last 4 DATE Month Day Yoor 
5 
ste) (Type o i JAMES  EDMON CORNET? DEATH Qa 3u62 io 
gotes “. SEX ~_|6. COLOR OR RACE! 7, apRieD FR) Never MARRIED oO B. DATE OF BIRTH ~ AABE AGE he FUNDER TYEAR| IF UNDER 24 HRS. 
us a | Male White winowen[]  vivorceo ft] | duly 20, 1911 5 yrs. ret mA | ux ves 
Ba'he eae OCCUPATION Gi of wore 10b. KIND OF BUStNESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) —*| ‘12. CITIZEN OF WHAT COUNTRY? 
at na, durin: orking ratire: 
See Le eemer tut, Own Farm Virginia U.S.A. 
oe ae 13. FATHER’S NAME = a = 14. MOTHER'S MAIDEN NAME * ; - 
x 2 
Cas James Calvin Cornett Minnie E. Null 
2° £ Fey WAS Pia ee IN U.S. a FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass ¥ as 
‘Fo no, or unkown. yes give weror dates ofservica) 
Bo | 19-36-0568 Josephine D. Cornett Thurmont, Md. RD2 
ee z Vib, CAUSE OF DEATH [Enier only ona cause por line for (el, (B), and (el + oan ye eA BETWEEN 
i T AND DEATH 
528 PART | DEATH MEDIAT Crust) Environmental exposure 
a oA a i ra mil ae a 

2 g 8 SHO DUE TO 
356 Conditions, if anyigewhich (cr, Freezing 
2 hh gaVa rise to infirm -.*. = =e 
of} [e), stating the Mhderlying (DUE TO 
ges cause lest. ie (e) i 
= 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia 19. WAS AUTOPSY 
bas 
“2s 
=? 
ae 

a 

= 

5 

fa 

s 


21. I certify that | took charge of the remains described above, held an Autopsy ini} Inspection Ae} Inquiry i 
death resulted from: Natural causes je} Accident Fa} Suicide Oo Homicide IE Undetermined manner i} 


a ae CHIEF MEDICAL EXAMINER [2 
ACTUAL 
SIGNATURE CAA — map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


bi EXAMINE: 


warded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


a 22 

3g ‘ DEPUTY MEDICAL EXAMINER [_] Feb. 13, 1962 

2 EXAMINER’ . 35 
E ED bil NAME Hated) .O. Thomas Frederick sMd _adaress (street, city, town, or county) = eS 
wes ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~—~—~*(Steta)_ 
ASS ae ‘AL ieee | 
ous 2~17-62 Blue Ridge Cemetery Thurmont, Md. Fred 
“! cine Ma DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

fe Thurmont, Mde joan FEB 19 62 Cithun &£ Pasa 


5M 7/59 Ny 


sm 


H be filed with 


8 
g 
3 
3 
2 
5 
2 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


3S TO HOSPITAL O} 
™ TO FUNERAL 


zp 
= 
2 
At 4 
2. 
gO 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01873 CERTIFICATE OF DEATH 01852 


a eee eens 2, USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission) J 
* FREDERICK marviann || ° TF Maryland > COUNTY Washington i 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest fawn) \ j 
Frederick 3 days RURAL -- Sandy Hook Pes 
dad. Nero {If nat in haspital, give street address) d. STREET ADDRESS. e. pte a3 
‘e . . a + 
Frederick Memorial Hospital RFD#1 Knoxville, Md. ves C1] NOK] 
3. pars First Middle lost 4 Date Month Day Yeor 
(Type ar print) MARTHA JANE COULTER bird February 8, 1962 
$. SEX 6. COLOR OR RACE |7. MARRIED PR NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Days | Haurs] Min. 


lgst_birthday) [Months 
87 yrs. 


Female White wipowep [] pworceo] |Aug.19, 1904 
Toa, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State or foreign country) 


. during most af warking life, even if retired’ . 
kitchen Inspector " |Hood College altimore Gounty, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Barger Emma Woods 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT a ohn E =; Coulter B Ox 532-A 


eae as ( one |219-12-1212 Rep # 1, Knoxville, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


No one 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: > , 
~ 1 oni 1 ACUTE Cofon aay TH RamBosis x - agja. 
~ fF ay Fas 


DUE TO 


Conditions, if any, which oT ALTER /OS¢LE foTic. Hi AKT Dise Ase 


gove rise to immediate 
couse (a), stoting the under. ( DUETO 


lying couse lost, _DiABeTes fe ELI Tus 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


19, WAS AUTOPSY 
PERFORMED? 


ys] noo 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 


Hour 0. m. While Not while factory, street, office bldg. etc.) | 
at work [7] ot work i 


21.1 certify that (I) (this haspitol) ottended the deceosed from..-A= — i (le ce ke -, 196.2, that (1) (we) last 
saw the deceased alive on__- Fo _____ 19494, and that death accurred atJi3SM@ tram the causes and an the dote stated abave 


20a. ACCIDENT WAS UNDERLYING 0 [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 1B.) 


MEDICAL CERTIFICATION, 


720 NED 
mo.fAe Y?  Bieecror BINS. 2/8/62 
PRICiANs ad. ADDRESS 
pe : ; 
m™_A. Austin Pearre, M.D. _Fredepiek, Mae he. 2/8/62 
23a. PEN GUAG GoCILING 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
specify) a" : 
Buna arrett's Mill Cemetery, Garrett's Mill, Md. 
A heals 'S artis Ferry . 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
West Va. pate FEB 13 '62 Miwa, Pcasils 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE oTss2? 
DIRE CERTIFICATE OF DEATH 


32 ! 

2 3 1. PLACE OF DEATH - ix 2. USUAL RESIDENCE (Where deceased lived, IW Institution: Residence before admission) 
2a a COU, : a. STATE b. COUNTY 

£%¢ Ee Frederick _-mamrianp Md. Frederick | 
See b, CHTY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {lf outside corporate limits, write RURAL and give neares! town) 
Basu write RURAL end give nearest town) 


Bre ok 3 Wks |{! Frederick 
~d. NAME OF HO: ede rds IN (if not in hospital, give street address give street address) Fr f ‘d. STREET ADDRESS 1S RESIDENCE 


#§ 611 prederick Memorial Hospital | 190 W. All Saints st ves EL NOXK 
ry . NAME OF First “Middle iast \«. DATE Month ‘Day Year 
a 


(ye ore) MARY CATHERINE HALL DORSEY 


DECEASED | 


Sah FEB, 3 16 1962 


The law requires that the death certificate be executed within 24 hours after 


. 19Gea-that (1) (we) lest 


..M, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


. 1 certify that (I) (this epi. ee] the deceased from 


saw the deceased alive on. 19.6 Be and that death occured at. 


» 


ATTENDING 


Mp. | PHYS. 24 DIRECTOR O is. || 2-/F7-6 2% 


22d, ADDRESS 


SOR =i [r-2£ esc faw Ab “Bld ddj< Feed, Md. 


ae 
Sue 
i= 
gar 
a 
EOc 
Ser Y= 
2 = 5. SEX )6 COLOR OR RACE) 7, mARRiED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. rutin [p id YEAR, Fiat 24 HRS. 
Mont jours) Min. 
28S F 6 wwowe ff ovorco}| July 27-1889 | 72. = a | 
sss Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] II. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 : done during most of working Ii i | | 
28é Domestic | | teabeshatiettee as | Frederick, Md. | cm Pe 
eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 3-5 , 
sag William E, Hall Alice Mupdock : s 
£§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
aes (Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
2.2 No _ __| unknown Florence Hall-125 N. Bentz-Fred.Md. = 
eee . CAUSE OF DEATH [Enier only one cause per line for (a), (b} | BNTERVAL BETWEEN 
SEEL a, T AND DEATH 
BA gs PART I. DEATH WAS CAUSED BY: 
Bio 3 IMMEDIATE CAUSE (a)_ _ = 2 al 
28x 
o3 ee } DUE TO 
S§= § Conditions, if eny, whic: {b). A 
5 3 2s gave rise to Immediete cause - 
Syd (e), steting the underlying DUE TO 
ee a (c) 
SoeZ —— = ee 
_ 2 Bersiet®, z PART tl. OTHER SIGNIFICANT CONDITION: TO DEATH BUT NOT RELATED T TO Tr THE TERMINAL DISEASE CONDITION GIVEN 1N PART 19. WAS AUTOPSY 
5 
2882 9 PERFORMED? 
RE es 5 yes [] no [} 
28ee = }20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pad Il of item 18.) J a A 
eud. & | op CONTRIBUTING [) CAUSE OF DEATH 
=254 6G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
>. oO a —— ee 4 
asst 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form," 20f. (City or town) (County) (Slate) 
3 < 85 5 ere While __Not While factory, street, office bidg., ete.) | 
£ ae ae = ani 19 at work at work 1 
4 a 
£28 
UZos 
29 33 
5A 
272 
= 
Pe 
as 
53 
c= 
2 
a) 


death, Page 4, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL, 


23a. ~ BURIAN Zac. NAME OF CEMETERY OR CREMATORY he LOCATION (Civ; town 0} ~ {Stete) 
RE: WAL {Specify) 
ee cl | Feb. 19-62| Fairview cece Brederick, Md. = 
YR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS fl a. > anil en RE a piel 
bi ee C -E.Hicks ay oad Frederick, Maryland “ogee See i a Chetan i Manu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mares Bet 
01 875 CERTIFICATE OF DEATH 


s © ~——— + 
= ¢s \. PLACE OF DEATH Pradiciek 2, USUAL RESIDENCE (Whara daceasad livad, If institution: Rasidance before admission) 
2% EA rederic . STATE b. COUNTY 
§ gas 4 bas ¢ _manynano || * Maryland Frederick 
= 32 3 b. CITY OR TOWN {if outsida corporefa limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN [if outside corporate limits, wrile RURAL and give nearest own) 
= 3538 write RURAL and give nearest town) ; 
a a x Lifetime ||_X Thurmont rural 
= a. NAME SE Lon UR ROE, lif not in hospital, give streat address) }* STREET ADDRESS 5 @. IS RESIDENCE 
ON A FARM? 
At her home RD 2 | Yes [] No 
3 3. NAME © oF First Middle Last 4. DATE Month Day Yaar 
; OF 
DECEASED, EDNA VIOLA KICHELBERGER = SE, = -rebruary 6 1962 
5._SEX ~~ 16, COLOR OR RACE 7 arRIED [Phever MARRIED ol "B. DATE OF BIRTH ~_|9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
: last_birthday) |"onths| Days | Ho Mil 
Female (White Misael), Stover (r] AugelI5. 1898 pea ee a ie 


Ta, USUAL OCCUPATION (Giva kind of work 
dona ae most «ite ng life, even if retirad) 
Housew 
13. FATHER’S NAME 


Peter Cline 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, No" unkown) | (Ifyesgivawaror datasofsarvica) 


10b, KIND Of BUSINESS OR INDUSTRY 


ro Own Home 


| 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Frederick Co. fm) “7 oe 


“14, MOTHER'S MAIDEN NAME 


ie pon eaegh 


16. SOCIAL SECURITY NO.| 5 ‘INFORMANT 


No John D. Elchel berger ‘fhuraont R. De 2 ms 


18. CAUSE OF DEATH [Enter only ona cayeapar lina for (a), (b), ani (6).] “INTERVAL BETWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY; 3 
z 3 IMMEDIATE CAUSE (a) Shoe oO a fe Sate 2 Mea 
g / x DUETO 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the undarlying 
cause last, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of itam 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7 
c 


DUE TO. 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
PERFORMED? 
yes [] No [7 


ICIAN: The law requires that the death certificate be executed withi 


'y be retained by the hospital or attending phys' 


20c. TIME OF [INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, : 20%. (City or town) (County) ~ (State) 
Hour a.m, 


Whila Not Whila factory, streat, offica bldg., atc.) | 
#1 work at work 


MEDICAL CERTIFICATION 


i 
I certify that (I) (this Ey, songs the deceased from. 


G. hat (1) veoh last 


ECTOR: After this certificate has been signed by the attending physician and completely fillggs 


should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSI 


saw the deceased alive o 9. “and that death occured | from the causes and on the date stated above, 
Bee ee 8 5 a ATTENDING D. STAFF 22. BGNED 
= iw 2 his 2, Se Te 2 dikector 1 pxys. [] Se 
ey | 22c. PHYSICIAN'S 22d. ADDRESS P 
28 a j Gray Thurmont, Maryland 
=P 3 23e. BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “it 
365 mmowWureyl | Feb,IO.62 |Lewistown Cen. Lewistown Fredk. Co. 
te “ ; Be 25b, REGISTRAR’S SIGNATURE 5 
15M 9/60 Cnt £ Maea 


UNERAL DIRECTOR'S SIGNATURES ADDRESS 3 al REC'D BY REGISTRAR 
4 pee”) le Cragin Thurmont old patipg@ 13 '62 


= 


the funeral 
ind 2 should 


bs 


a de; 


apers. Pagd 
thin’ 72 hours ai 


in 24 hours after 


Then please remove carb: 


be detached for use as the burial-transit permit. 


CTOR: After this certificate has been signed by the attending physician and completely fil 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
be retained by the hospital or attending physician. 


2 

3 
a 
= 

a 

ca 7 
do 

om D 
Hea é 
aa. 
u 5 
O2Ds 
meee 
Qvrow 
Be 

vr AIS (4) 

15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH | 


‘CH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, 
CERTIFICATE OF DEATH "01855 


DIVISION OF STATISTICAL RESEAR 
47 r 
01876 
1. PLACE OF DEATH 
e. COUNTY 


| Frederiok 


2. USUAL RESIDENCE (Whore deceesed lived, If Insti 
°. ee b, COUNTY 


MARYLAND 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give nearest town) 


"| ©. LENGTH OF STAY IN Ib 


dence before edmissin) 
Maryland. _ Washington M4 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


_ | Frederick D.O.A. Hagerstown O32 
71 | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) - | d. STREET ADDRESS. e. PT 
Frederick Memorial Hospital 42 No Mulberry St ves [] NOR] 
3. NAME OF First Middle Last BRTE Month Dey Year 
DECEASED 
poe Moss. __ STABL _ ELLIOTT | BEATH Feby 21 196 ike 
PS. SEX 6. COLOR OR RACE|7, MARRIED SK]ANEVER MARRIED B. DATE OF BIRTH 9. ‘aera F UNDER 1 YEA\ HRS, 
lest birthdey) |" Months) De: 
Male | White | wow DIVORCED March 14 1887 74 yn. ie xe 
TOe. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreigngpuntry) | [12 CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Pay 
_Farmer Retired Welsh Run Franklin Go| USA _ 


13. FATHER’S NAME 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


_No a 


16. $ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 
+} a 
X 


co 


‘ DUE To 
Conditions, if eny, which (b) 
geve rise to immediete couse 

DUE TO 


{0}, steting the underlying 
couse lest. 


{c). 


Davidson Elliott | 


14. MOTHER'S MAIDEN NAME 


1 Oe Lydia Stahl 


OCIAL SECURITY NO. | 17. INFORMANT _ 


Address 


13-12-7521) Glenn Elliott 365 Dakotah Ave_ 


‘] ib. CAUSE OF DEATH | enter only one ceuse per line for (e), (b), end {c).] 


Opekneay?- 
thi A Bie AA age 


[Seen 
ot} 

ms 

at 


. Hagerstown hd, 
bees 


saw the deceased alive on 


‘a PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ’ TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19. WAS AUTORSY 
g 
& ~ ' ves [] No 4g] 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of Injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Ee, i= — 
s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) {County} {Stete} 
5 cur ch. While __ Not While factory, street, office bldg., etc.) | 
2 os 19 et work [_] et work H 
21. | certify that (I) (this hospital) attended the deceased from... 2S Ar lon, IQS 10....22 ema ed, 196.2 that (I) (we) last 


and that death occured at. M, from the ag on the date stated above. 


22b. DATE 


oie ey! i e ATTENDING MED. STAFF GNED 
[oe a be ae Mp, | PHYS. pirecror [} Pxys. [] 2eigos Tee 
I f22c. PHYSICIAN'S a 22d, ADDRESS = 
| NAME (Type) 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


2/24/62 


NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE 


Andrew K. Cofifwan Hagerstown lid. 


23c. 23d. LOCATION (City, town or county) {Stete) 
Rest Haven Wash Co Md, 
ADDRESS 2 REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ical 


-transit permit. Then please remave carban papers. 


The law requires that the death certifi 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


: After this certificate has been signed by the attending physician and campletely filled in by t 


the haspital ar attending physician. 


page 3 shauld be Wetached far use as the burial: 


may be retained 4 
& TO FUNERAL DIRE 


as TO HOSPITAL OR ATTENDING PHYSICIAN 
= 

a » 

pea 

ig 


~~ se 
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5 ba 
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5 ig 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N12 CERTIFICATE OF DEATH 01856 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmijsion} 
a. COUNTY ’ etianp 0. STATE b. COUNTY 


THL ALLA, 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOYN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


Fire L ALSO CLIALOY? 1S Ruxzat_ W, 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


yes (] No [qe 
3. NAME OF Fit Middle ‘ost 4 DATE Month Day) tear 
(Type or print) E AS | MA V. = NS fo) R DEATH Lh i 19 6 2 
S. SEX 6. COLOR OR RACE | 7. REIED 


‘MARRIED [_] NEVER MA\ |. DATE oF BiRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) FManths] Days | Hours] Min, 
F Ww WIDOWED a Divorce [7] ag 1st Whe yn. 
RY | 11. BIRTHPEACE (Stote or foreign country) 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR IND! 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Wy. S.A, 


FIP Lae AAP 


13, FATHER'S NAME () 14. MOTHER'S, 
ne 5 
9 : 
( Y St Ap [TAM AK LA 
TS. WAS DECEAS@D EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
DERE HOPOURI” tay lyons Seater or deelot sero 
ME) - 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] IRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. be ig Bc 
} 7S MMEDIATE CAUSE ‘a (Let be nee wollte 38 


DUE TO 


Canditions, if ony, td is VE SE A Coal Drerubn plneet as 


gove rise ta immediote 
couse (a), stating the under, DUE TO 


lying cause lost. {c) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. ia 
3 yves—] No[] 
= 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part IW of item 18.) 
&% FOR CONTRIBUTING OO CAUSE OF DEATH 
U P(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& f20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 206. (City or tawn) (County) (Stote) 
5 Haut Monn While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jat work [] at work 


i 
21.1 certify that (1) (this hospital) gttended the deceased from.4 a ee a 19S, that (1) (we) lost 
sow the yf olive on Patty et 1962, and that death oceurred“ol_ 4M, from the couses and on the date stoted obove. 


220. SIGNATURE, gob, V3 


2 b ih io ata M.D. | PHYS 
7c. PHYSICIAN'S 


72d. ADDRESS 

nance) 2 A. DETTSALL/ WALKERS WiLL, 4D. 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF Soy OR CREMATORY 23d. LOCATION iat, county) 4 (State) 
[{ 


eeu ep to CR 


MED. STAFF 
pirector [] PHYS. C) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 280. REC'D BY REGISTRAR’ | 25b, REGISTRAR'S SIGNATURE 
*. ’ 


elton & Maaue 


“iC Barlon_, Weakhergnhle : parerE@ 13 ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N1878 CERTIFICATE OF DEATH 01857 


— 


ie Pence oe DEATH . —e 2, USUAL RESIDENCE (Where deceesad livad, If lneitujoni RasidandeiGetare admission) 
o a, STATE b. COUNTY 
Frederick Mea ; Maryland Frederick 
b. CHTY OR TOWN it outside epee Wt ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limils, write RURAL and give neerest lown) 
write and give nearest town: r 
Frederick Since 2/18/62 || Frederick-Rural RD#3 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) i ‘d. STREET ADDRESS rial bel Ue 
Frederick Memorial ae _ Yellow Springs ves (No 
"3. NAME OF ~ Middle, il . DATE onth Dey Yeer 
DECEASED 


(Type or print) 


MARTON GRAYSON 


is re GZ 


6. COLOR OR RACE)7, MARRIED [—] NEVER MARRIED Dy] ® pat F BIRTH 9. AGE (In yeers | IF UNDER T YEAR| IF UNDER 24 F 
birthday] |"Months) Days | Hours 
White wioowe [} —_oivorcen PK] | 16 April 1897 yn. | 
ISUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of, working life, even if retired) | 
Self-emp. eyed” | Huckster __ Maryland USA 


| 14. MOTHER'S MAIDEN NAME _ 


Orsena Staley 


17. INFORMANT — Address = 


Mrs. Dorothy | F. Saith, RD#1, Thurmont, Md. 
/18. CAUSE OF DEATH [Enter only one cause per line for (e), 1b), end (el. Z zt INTERVAL BETWEEN 
NSE A 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE til. [9 , CALM MMA Atlan Ceo 


case tet te Paberngunle reo urate) ¢ 


geve rise to imme ~ 

(e], stoting the sein BEE TO, P bul | 

cause lest, te) fi 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT/HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 


13. FATHER’S NAME 


Elmer Feaga 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, W or unkown) | (Ifyesgivewer ordetesofservice) 
e 


16. SOCIAL SECURITY NO. 


21 7-12-2797 


igned by te attending physician and completely 


-transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


SICIAN: The law requires that the death certificate be executed within 24 hours after 


508 retained by the hospital or attending physi 


= P WAS AUTOPSY 
£ PERFORMED? 

s yes [] No Kj 
 ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Pest | or Pert lof item 1B.) "le 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City er town) {County} (Store) 

8 Hour @.m. While Not While factory, street, office bidg., atc.) | 

2 19 at work [ ] et work [_} i 


uld be detached for use as the burial. 


;CTOR: After this certificate has been si: 
be filed with the State Dept. of Health prior to burial, 


certify that ()) (this hospital) attended the deceased from. wut 1 
saw the deceased _alive — a and tha’ death occured &t50 from the causes and on the date a above, 


pe ATTENDING f0 STAFF * SIGNED 
oT mo. | PHYS. DIRECTOR O ews. 2 


YUE ‘Ss 22d, AODRESS 


23d. LOCATION ici » town or county, 
Rural-Frederick, Me. 

28b. REGISTRAR'S SIGNATURE 
Cuithun £ Kissa 


230. SORIAL, CREMATION, 23b. “DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


ee diate Resthave: orial Gardens 
Sia Pianeta 


death. Page 4 
TO FUNERAL 
director, page 


TO HOSPITAL OR ATTENDING PHY: 
shor 


‘25a. REC'D BY REGISTRAR 


oanfEB 2 6 '62_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H1879 CERTIFICATE OF DEATH 01858 


1. PLACE OF DEATH 
e. COUNTY 
Frederi el MARYLAND 


b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN 1b 
Pred RURAL ee nearest town) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, STATE b. COUNTY 


c. andhevntad corporais limits, Re 7 SAeeLewae 


y the funeral 


rederi ; 2 days Rural Middletown ase = 
| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address). d, STREET ADDRESS Pa 
Frederick Memorial Hospital | { ves [] NO 
3. NAME oF First ~ Middle test ra DATE Month “Day Yer) ima 
DECEASED 
(Type or print} * DEATH 
paige ou ogeph___. ee +e ple ee 2 ea 
5. SEX 6. COLOR OR RACE) 7, aRRieD FT] NEVER MARRIED [-] | 8- DATE OF BIRTH "9. AGE (in years | IF UNDER YEAR| IF UNDER 24 HRS. 
lost birthday) geay Days | Hours | Min. 
male white wivowep [] Divorced [} 3/21/1908 yes. | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
e state road 4 ies: % 
13. FATHER’S NAME st. i l ve wont eRe - faa 
John Fink | Bessie Long ~ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, ye a ne 0-572 Mr Se Flo $ si a Fink, Midd letown, Ma. 


“] 18. CAUSE OF DEATH [Enler only one cause per line fore), (b), end (e).] SCALE" BETWEEN 


rae ean was cause ar, Zane sSAvomcus os) Nor & Teco He a oe 
) Z FSX DUE TO 
Conditions, if any, “which 


(b) 


| 17, INFORMANT ‘Address 


it permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 
en signed by the attending physician and co: 


be retained by the hospital or attending physician, 


gave rise to immediete ceuse - — 
{e), steting the underlying DUE TO 


use lest. te 


rtificate has be 


pd 
iS 
a 
= 
3 
= 
a 
2 ae ee 
q om Fr PART Il, OTHER SIGNIFICANT CONDITIONS CON’ } DEATH BUT Ni oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He] 1 Deseret 
oJ 4 P 
y 2 ics < ves [] no [] 
BE 8 a = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) a 7 
os & | OP CONTRIBUTING [1] CAUSE OF DEATH 
Be £3 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 bs % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home ferm, | 201. (City or town) (County) 
ae<s a Hour a.m, While __Not While fectory, street, office bldg., ete.) | 
a ae Ly sa: 19 at work [_] et work [_] 
iz 
Beos E that (0) (we) last 
= ; 
805 MIM, from the causes and on the date stated above, 
bi 3 
ce es 22b, DATE 
Qo ATTENDING MED. STAFF SIGNED 
AT To mp. | PHYS. piRectoR [} PHYS. [_] 2/] /1962 
5 oa 2 22c. PHYSICIAN'S "| 22d, ADDRESS 
Raw NAME (Type) " 
wes a Se Dre homage Michael. = Be ye( ene ae, — = 
Teh s ¥3a, BURIAL, CREMATION Big DATE THEREOF — 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
oe city) 
929% WIPES At 2/3/1962 _ Lutheran Cemetery aaa he \ 


Sb. REGISTRAR’S SIGNATURE 


Ceiba Lf Picasa 


24 FUNERAL DIRECTOR'S DIRECTOR'S. SIGNATURE ADDRESS 


Gladhill Company, Middletown, Ma._ 


25a. REC'D BY REGISTRAR 


DATE _fER 5 _'62 


YR AIS (4) 
15M 7/61 NN 


SN] 


toms 


the funeral 
ind 2 should 


> 


Then please remove carbon papers. Pag 


The law requires that the death certificate be execuled within 24 hours after 
|, cremation, or removal, and in any event, within 72 hours a’ 


retained by the hospital or attending physician. 4 
‘CTOR: After this certificate has been signed by the attending physician and completely 


be 


> 


a mould be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87880 _CERTIFICATE OF DEATH 01859 


1. PLACE OF DEATH 
e. COUNTY 


) 2. USUAL RESIDENCE (Where deceesed lived, If Insiitutlon: Residence before edmission) 


2. STAT b. COUNTY. 
Frederick MARYLAND _| Maryland ¥rede rick 
b. CITY OR TOWN {if outside corporete limils, ¢. LENGTH OF STAY IN Ib e. CITY ORT aay (If outside corporete limits, wrile RURAL end give noerest iown) 
write RURAL end give neorest town) r: 
iral- Smithsburg_ | 14 years | X Rural- Smithsburg ae oh 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i} d. STREET ADDRESS @. IS RESIDENCE 
|| ON A FARM? 
~ | Route #1 ves [] NOX 
i ME OF First Middle Lest 4, DATE Month Dey Yeor 
DECEASED | OF 
Crypt in) MARY ETTA GARNAND PERTH February 26 1962 
6. COLOR OR RACE!7 married Di never MARRIED B. DATE OF BIRTH 9. AGE (In yoors |F UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) |"Months| Deys | Hours | Min. 
female (white | wow vor] |Dee 41877 | Be | 
1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SRTPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ired housekeeper | own home | Frederick Co. Md. 'U.5.A. > 
P43. FATHER’ SN, | 14. MOTHER'S MAIDEN NAME 
Tilghman F. Grossnickle Salome Grossnickle _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yos, no, or unkown) ae rae 
ae es none Mrs. Grace Frey, Smithsburg, Md. Rt. 
18. CAUSE OF DEATH [Entor only one ceuse a) ‘Tine fo9 (a), (b), and (c).] INTERVAL bia 


PART I, DEATH WAS CAUSED BY; 
Sail ‘CAUSE (e) = is ov) s 


b. DUE oe? 
- 4 
Conditions, if eny, which OX a 


geve rise to immediete ceuse 
DUE TO 


= sie = ee G. ae 
{@), steting the underlying 


2) 


Fa PART ll. OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING | To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN IN PART } 1) 9. WAS Z MeN 
9 . <7 ie ee PERE 

S ves [] no [4] 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pat Iifof item 18.) >; a 
2 | OP CONTRIBUTING [] CAUSE OF DEATH 

& (WF EVTHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “(Stete) 

a Hour em. While Not While factory, street, office bldg., etc.) | 

3 Cio 9 Jet work et work \ 


1%. Aihat (1) (we) last 


feath becired ert from the causes and on the date stated above. 
ss ~ -22b. DATE 


o. | Pas I BIRECTOR Oo mays, oO Zz, ; (27 1%. 4 


~ |22d. ADDRESS 


saw the deceased alive wt and that 


226. SIGNATURE 2 
228. PHYSICIAN'S 
_Smithsburg, Ma, _ = Bie ae 


NAME (Type) e os de Kohler. : 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, “NAME “OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


United Bretherm fersville, Fred,Co.Md, 


bes REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


. | certify that (I) (this hospital) 52> apis the deceased from. 


Ley Mason yap 1962 | Cotta Aine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01881 CERTIFICATE OF DEATH nog. ou L860 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmlssian) 


ad 


‘e =~ 
= yk 1, PLACE OF DEATH 
3 COUNTY 


: a. STATE b. COUNTY / 

2X ederick poe Maryland Carroll WY 

2 b. CITY OR TOWN ( ule corporate Timits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

ond give neares 
Mt. I b zx 
¢ 1 d. SE RBTHURGRG. “(t fot in hospitol, give street oddress) d. STREET ADDRESS e 8 Rey 
82h. Se Main Street eS 3 'No) 
3 Nae er First Py ie 4. — 
Cypser pin) EDTTH Grimes Beata Februar vee 


5. SEX 6. COLOR OR RACE [7. maRRieo[-] oe Tees 8. DATE OF BIRTH 9. AGE ae aaa ak Gall 2A ARS, 
? rthdoy) Min 
Female White winowen Gt —oworceot] | Oct. 14, 1896 
10a. USUAL OCCUPATION (Gi ind al ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign _ 12, iat La WHAT COUNTRY? 
yan if retire 
Maryland U. S. A. 


during most of working lile, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
ae Albert Harrison Laura Norwood 
( ps 15, WAS { Basa .IN U: S. ARMED FORCES? ees INFORMANT ‘Address 
at f yes, give wor or dates of tarvice) p 
re Donald F. Grimes, Same as # 2 


18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


; ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . j= 
IMMEDIATE CAUSE (o fT ¢ (7 Moy aK jae dema by: 
\ DuE To 


4 Ny terio Sclevefre beavt Diweace S years 
 Diabetor fespi'ty Many Years 


{c). 


Canditians, if afy, which 
gove rise 10 immediate 
couse (a}, stating the under 
lying couse lost. 


. Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
oe 5 NO fg 


20a. ACCIDENT WAS. TEPER NG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hove 0. n. While Not cae foctary, street, office bidg., etc.) ! 
p.m. lat work [J of work H 


21. | certify that | attended the deceased fram.__. 3 3 of ober 192 © to__ she | Fee, 196 2-that | last saw the deceased 


After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 
MEDICAL CERTIFICATION, 


hed far use os the burial 
the registror prior to burial, cremation, or remavol, and in ony event within 72 hours ofter death. 


he hospital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


2 alive on__& feck, Ese Wwez—, and thet death occurred at______. --M, fram the causes and on the date stated above. 
- ADORESS (Street, city ar town, stote) DATE SIGNED 
RES Wie LEE CecLeutlY ». -------LO0_ _Son_L pee > ay Shi 
£a2 
gaze! | fom WB, Cow el, UP mt hivy Wet 
see 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Grote) 

B22 REMOVAL (Specify) é 
Ege Od Bur eb, 96 M O S enmeters a O fa Ma a 
e QQ. fas Fonerat oieector's sionature ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Als a C. M. Waltz, Winfield, Maryland DATE 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 
CERTIFICATE OF DEATH 01861 


£ bo REODENCE (Where deceased lived. If institution: Residence before admission) 


ee ae) “URI LA MWD" RED ERICK 


b. CITY OR TOWN (If outside corporate limils, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporole limits, write RURAL ond give nearest lown) 


RURAL and give nearest town) YEP R 5 x Woo fe Re 


fi vA 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION | 


i 


be filed with 


neral directar, 


‘ 


e. 1§ RESIDENCE 
ON A FARM; 


E) Sa EMR IAL Has PItAL ids were 
3 |. NAME OF Middle Lost 4. DATE Month Doy Yeor 

= ee EDGAR ps CERYOY, LAMY | bean - LZ Fie 
e COLOR OR RACE 


7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF 61RTH 9. AGE (In yeors [JF UNDER 1 YEAR[IF UNDER 24 HRS. 
y; lost binthday) [Months] Days | Hours | Min. 
wivoweD pivorceo [] OS (kes Suir: 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR Ape a = te (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) pea Cann, LAWD Ys 


(7 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EZ eT SWD LBM LY nh SMITH. 


ian and campletely filled in by th 


1S. WAS Wash oad EVER IN U. S. ARMEO FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown) (if yes, give wor of doles of tervice) 
| bs M0 VIT3\ORLES FLOM. “b 
18. CAUSE OF DEATH [Enter only one couse per PE for (a), wh ond (c)-} rae) , aaa BETWEE; 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) cea Cal a 5 


>.6 ¢ { DUE TO cm : Bo 


Conditions, if any, which f oe 2 f- 
ove rise to immediote 

couse (a}, stoting the under. ( DUE e 

lying cause lost. (cd. 


ty 


Then please remave corban papers. 


After this certificate has been signed by the attending physic’ 


ee eo was Ao , that (I) (we) last 
bled Se __.... and that death occurred 10155. fr e causes and an the date stated above. 


= 

ic] 

2 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
B = 

<a & Yes) NO. | 
2 = [200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 

& G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

rs & 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1208. (City or town} (County) (Stote} 
& 8 Hour 9. m While __ Not while foctory, street, office bidg.. elc.) | 

Si = Pom. Ww lot work [1] ot work H 

& 

ce] 

2 

© 

os 


22b. DATE 


t ATTENDING MED. STAFF SIGNED 
. | PHYS. fi] 


Director C) PHYS. C) 


> 


13 
page 3 shauld b@¥elached far use as the burial-transit permit. 


2d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 2d. BPS (City, town, or couni (ob 
fothy ith CEM. 6d 
ADDRES! 25a. REC'D BY OOPS. WSb. REGISTRAR’: [Dy 
: 
Lheedalberae Vid lone Fees 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


may be retained 


” TO FUNERAL DIRI 


Contd oS, Tone 


sy 
2 
2 
= 
Z 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


» 


01862 


Frederick 


‘al RD#7 Life 


L 


BD —- 

é 2 if ves iCe DEATH “ai 2, USUAL RESIDENCE (Where decaesad lived, If institution: Residance belore admission) 
takes oe a. STATE b. COUNTY 

‘2 ie Frederick - MARYLAND ||__ Maryland ~~. Frederick 

oe b. CITY OR TOWN [if outside corporate limits, a LENGTH OF STAY IN Ib “e. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 

>se write RURAL and giva naerest town), 


x Frederick-Rural RD#7 


dona during most of working life, aven if retired) | 
Carpenter 
13. FATHER’S NAME 


Francis Marion Harley 


_ Construction 


ro x “d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siree! address) ) 4. STREET ADDRESS 1S RESIDENCE 
a § ON A FAI 
3 Yellow Springs Yellow Springs ves |] Nox} 
= /3. NAME OF First Middle Last | 4. DATE Month Dey Yeor = 
Q DECEASED | OF 
: Peer WARREN SUMMNER HARLEY =| oF"! ~—s February 25, 19 62 
Saabs 6. COLOR OR RACE|7, MARRIED fy] rd NEVER MARRIED O | B. DATE OF BIRTH 9. AGE (in years |\F UNDER 1 YEAR| IF UNDER 24 HRS, 
lgspbirthday) |"Months| Days | Hours | Min, 
Male White WIDOWED [_] DivorceD [_] | 16 Oct 1893 oe yrs. | | 
“We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Laie rT 12. CITIZEN OF WHAT COUNTRY? 


“BIRTHPLACE (County & Stete, or foreign country) | 


Yellow Springs, Md. | 


=i; 14. MOTHER'S MAIDEN NAME 


| Jo Ann Elizabeth Fex 


USA 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) eee ae 


Then please remove carbon papers, Pag! 


21-10-3098 | 
“) 8. CRUSE OF DEATH [Enter only one causa par line for (e), (b), and | te). 
PART I, DEATH WAS CAUSED BY; 


“IMMEDIATE CAUSE (2)_ 
7~ thd PA DUE TO 


Conditions, if eny, which (b) 
gave risa to immadiata causa 
(0), stating the undarlying 
cause la ae 


] 16. SOCIAL SECURITY NO. 


Cor titel 
fs Len Alec MM ARE 
LA CUP. 


“17, INFORMANT “Address 


Mrs. Mary C. Harley ( Same as item #1) 


7 INTERVAL BETWEEN 
—_ es AND DEATH 
Jagr. iit ae 


xe kala 
as da 


itera 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
6 aS SS ED’ 
iS 
3 - ves [] no 
 |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, farm, | 209. (City or town) (County) (State) 
rat Hour e.m. Whila __ Not While factory, street, office bldg., atc.) | 
3 4 19 at work [_] at work ! 

21. | certify that (I) nine attended the deceased fro: last 
£95 saw the —— alive on. Fg. 19. &z S;-and that’ death occure: , from the causes and on the date stated above, 
* ae iy é geal ATTENDING ARF 72 BIGNED 

om. tA mo. | PHYS. DIRECTOR QO PHYS. O26 Feb 1962 
fc! s 3 2 22c, PHYS) 22d. ADDRESS 
Brae | (ve) J, Re Poirer, M. De Frederick Medical Center 
a e eS ee er eek — 
eae 58 Qe. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
g™e MO’ Specify . : 
208 Bagyar” =) 2-28-62 Resthaven Memorial Gardens) Rural-Frederick, Md. 
Fie y , y 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SHGNATURE 3 
VR AIS (4) 24 FUNERAL DIRECTOR'S ison Se 2 é . - 
: Me ke Bech hisen &“Sén and 
15M 9/60 ’ ’ oamEB 2 7 '62 


nag OF gee 


Pag 
2 hours at! 


| al 


s that the death certificate be executed within 24 hours after 
Then please remove carbon pi 


ling physician. 
CTOR: After this certificate has been signed by the attending physician and completely filledizgby the funeral 


be retained by the hospital or attendi 


ra 


should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi: 


death, Page 4 
TO FUNERAL 


director, page 


3 

g 

Fa 
x 

° 
= 
3] 
a 
» 
re] 
a 
ie) 
A 
8 
i 
5 
mt 
ce} 
2 
a 
a 
° 
= 
° 
a 


VR ATS (4) 
1SM 7/61 


S. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NIRR4 CERTIFICATE OF DEATH 01863 


L Messy OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
» STATE» 5 b. COUNTY : 1 
Frederiek MARYLAND . Maryland Frederiek 


b, CITY OR TOWN (# outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ~~ * 
/ Brunswi i 45 Brunswiek 
X .d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) i d. STREET ADDRESS e. bee ee 
| Residence | Seuder Read ves [] NOX] 
‘3. NAME OF — “= - Mik ne el 4. DATE r Month Dey Yeer_ 
DECEASED . . - - 
Wypateipetn ANNE MULLICAN MARSH DEATH February 18 1962 


IF UNDER 1 YEAR 
pet] Days | 


5. SEX 6. COLOR OR RACE 


Fomale White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


sewife _ 


13. FATHER’S NAME 


IF UNDER 24 HRS. 


7, MARRIED [R] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In years i E 
jours in 


wow: [] —nivorceof-] | AUgust 25 21931 | 3 Pe 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Brunswiek-Fred,.~id 


14. MOTHER'S MAIDEN NAME 


Mary Elizabeta Darr. 


17. INFORMANT Address 
Mr. Benjamin L,Marsh--Bruaswiek, Ma 


‘RUSE OF DEATH [fnier only one jer line for (e), (b), and (ec). id ERVAL SeTWEth 
PART I, O° WAS CAUSED BY 
IMMEDIATE CAUSE (e} Ba WnAnca pane. = Ze = row o- lov rte 


eg ox DUETO ae 
Pere baie Gulch w_&3 nee SF atu 


gave rise to immediate cause 
rodeo 


(a), stating the underlying DUETO 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT AS RELATED ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)} 19. WAS AUTOPSY 


ae Be, te) 
PERFORMED? 
yes [] NO 


| 
~) 12, CITIZEN OF WHAT COUNTRY? 


US A 2 


dwin James Mullican 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (yes give wer ordates of service) 


co 
MEDICAL CERTIACATION 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert t or Pert II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
p.m, 


20d. INJURY OCCURRED 


While Not While 
et work ["] et work [_] 


20s. PLACE OF INJURY (Home, farm, | 20% (City oF town) (County) (State) 
factory, street, office bidg., ete.) | 


21. | certify thet (I) é SiThat (1) Guerlast 
saw the decea: ive £. M, from the causes and on the date stated above, 
Te ATTENDING STAFF 7 SIGNED, 
peg DIRECTOR federtrs 
{ 22c. Wy Sa 22d. ADDRESS 
_ Brunswiek Maryland ee 
BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State 
SeMOVAL (Specify) 


Burial | wep 27,1962 st, Paul Point ef Reeks, Maryland 
RAL DI R’S ety ADDRESS: ie EB 3 BY Pi 25b, REGISTRAR’S SIGNATURE 
Eas Funtnol Brunswiek, Marylandoar tlw £ Hina 
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ATTENDING PHYSICIAN: 


TO HOSPITAL OR 


< 
5 
be 
a 
= 


ra 


ian, 


be retained by the hospital or attending physic’ 


> 


death. Page 4 ml 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘STE YLAND 


< 
01 8R 5 CERTIFICATE OF DEATH 64 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adn 


e. COUNTY o. STATE b. COUNTY 
Frederick RieraseD Maryland Frederick 
b. CITY OR TOWN [i ‘outside corporete limits, ~ |e. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporete limits, write RURAL end Give neerest town) 


Bala RURAL ad cs neerest town) Seveval- Tras ! / Frederick 


~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. 15 RESIDENCE 


31 East Fourth Street | 51 kavt Porth Otrees tne 


3. NAME OF First Middle last 4, DATE Month Dey Yeer 
DECEASED 


(ype or erin) DAVID JOHNSON | Seams “February 5, 19 62 


5. SEX 6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED |] | & DATE OF BIRTH ]9. AGE (in yeers | IF UNDER1 YEAR| IF UNDER 24 HRS. 
Whi: Mi 1882 Ipgtbirthdey) |"Months| Days | Hours | Min. 
Male te WIDOWED [X] DIVORCED [-] | | 1h ay Oy. 
Toe. aes on ca (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of workin, le, evgn if reticed) 4 
Carpenter (Retired) | Construetion Maryland | USA 


13. FATHER’S NAME = ") 14. MOTHER’S MAIDEN NAME 


Eugene Augustus Johnson Catherine Shuffer 


15, WAS ngene EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT . * Address 


Pee en eenewwrersesiew'"| 21 7n12n1.689A Mrs. Raymond B. Poole, Poolesville, Nd. 


~ GAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] “INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: aac bu ONSET AND DEATH 
4 IMMEDIATE CAUSE (e) = —_L Hee 
ad OQ  dweTo 


Conditions, if eny, which (b) 
geve rise 10 immediete couse 

(e), steting the underlying DUE TO 
couse lest. 2% 


id 


the funeral 


id 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours alt 


Then please remove carbon papers. Page: 


PART Il, OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTING TC TO ) DEATH BUT NOT RELATED Stoo THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ie) 1. WAS AUTOPSY 
————— PERFORMED? 


'2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 


aa While No! While feetory, street, office bldg., etc.) | 


19 at work et work iy 


After this certificate has been signed by the attending physician and completely filled 


should be detached for use as the burial-fransit permit. 


MEDICAL CERTIFICATION 


TOR: 


ded the deceased from, 19G/.., that (Il) (we) Sast 
saw the deceased alive on. ew A 


1 and that death occured , from the causes and on the date stated above. 
22e. SIGNATURE Phe 22b, DATE 


ATTENDING MED, STAFF NED 
Ki. Zé. a! De re p, | PHYS. piRecTor [} PHYS. [] 6 Feb 1962 
'22e. PHYSICIAN! 22d. ADDRESS i, -_* 


NAME (ys) Rey Ry Martin, M. De 


ae wa CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR ‘CREMATORY 23d. LOCATION (City, town or county) (Stete} 


yer | 22862 od Olivet Cemetery Frederick, Maryland 


24 FUNERAL = soem, KE Lae, v7 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Me Re Et ony Free aryland oats ERB 7 62 Coninn £ F 


be filed with the State Dept. of 


director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 rN 
ih cists CERTIFICATE OF DEATH OT86S° 


=— 


ez SS Se 
ar i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instituilon: Residence before edmission) 
3s ¢. COUNTY F ele “watt b. COUNTY 
gan __ Frederic’ MARYLAND aryland Frederick 
oe 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ras write RURAL end give neerest town) 

5 4 yrs Buckeystown 


@, IS RESIDENCE 


€ 
* 


Yd NA BEBE HA HOM roTION anal in hospitel, give street eddress) | d. STREET ADDRESS _ 


an ON _A FARM? 
as 
“2 e = 
S . ME OF First Middle last a 
ree DECEASED | 
fc Dyes crea An _ Elizabeth Jones | 
6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 3 { ae : 
oO = X last birthdey) [Months] Deys | Hours | Min, 
| Female White | wows oivorcto [] |April-15-1875 86. ¥s ! 
100. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY 7 je, oF foreign country) | 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife il > | _ Minnesota _U,B; Rs 
13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 
George H.Mayer Lena Schneider _- a3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgive werordetesofservice) 


_| No | Miss Hilda Jones,Buckeystown,Md_ 


‘| 18. GAUSE OF DEATH [Enter only one ceuse gor line for (e), {b), end (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fhe he / «ff; ye arene 
IMMEDIATE CAUSE (a)_ | tpttd Z 


that the death certificate be executed within 24 hours after 


The law requi 
i or attending physician, 


ires 


ion wi : Con. pedis Corbin. bitte [Oya 


geve rise to immediete ceuse 


{e), steting the underlying ( OVETO 
Pg seg FOES ~ SUdnsaee LOmnat 


te has been signed by the attending physician and completely fil 


. of Health prior to burial, cremation, or removal, and in any event, 


: = 
2] 5 ~ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19, Ww. S AUTOPSY 
9 a PERFORMED? 
s 
o < ves [] no GJ 
BS oe =s = = E il 
oO o§ © | 200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& o id OR CONTRIBUTING [] CAUSE OF DEATH 
Pere © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ’ prebar. = = 
Oz | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, . 20f, (City or lown) (County) (Siete) 
Bt 3 Hour e.m, factory, street, office bldg., etc.) | 
Be = ». hg 
E 
K 


CTOR: After th 
‘should be detached for use as the burial-transit permit. Then please remove car! 


A = 
o 2 21. § certify that (I) (this hospital at (1) (we) last 
3 2 saw the deceased alive only Fab... d that death occured atf/J.{".M, from the causes and on the date stated above. 

og 2 2 Pare = 226, DATE 

re) "4 Aneel STAFF SJGNED 

eh 2 mo. [PS  abikecon EF] aus. ey bea 

i ag bea 2c. PHYSICIAN'S 7 7 2d. ADDRESS en : ign. 

Hoa as NAME (Type) ities ae 

eee, | be ARLES EY... ing bracts, ae ae 

Oe Ree 23a, BURIAL, CREMATION, | 23b, DATE THEREOF Ch NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towd or county) (Stele) 

MOYAL Is 

at O28 “ Prat 2/9/62 Monocacy Benllsville,Md 

ES = REC'D BY REGISTRAR | 25b. =n SIGNATURE = 
vR AIS (4) 24 FUNERAL Ae SIGNATURE ADDRESS ‘| 256. ‘ 
15M 9/60 Q. pin a Lh a CG phe, oanFER 13 62 fag ah Yossne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,. MAMYERNTT 


19907 CERTIFICATE OF DEATH 


= 


5s ez - 

g 8B 1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where decaesed livad, If institution: Residenca before edmission) 
Sh Bee 2. COUNTY Frederick a. STATE b. COUNTY 2 

5 gag ederic! __ MARYLAND Maryland Frederick 

2 S09 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 

ee 2as writa RURAL and giva nearast town) { 

S . 3 : Frederick ‘ Years / Frederick es 

i 4 <d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS a. 1S RESIDENCE 
= 'o | 

= 2 c ON A FARM? 
= & Frederick Memorial Hospital 1507 West 7th Street ves [-] No K} 
agi! ys . NAME OF First “Middle ‘Last | 4. DATE Month ‘Day ~Yaar 

ed DECEASED OF 

2 ¢& ia e Anna Lee Kefauver DEATH Febru 2, ey 

Me eS eee = E 7 a - 

es 3 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR IF UNDER 24 HRS, 
cel Pa lest birthday) |Months| Days ; Hours | Min. 
re a wivowe ¥] Divorced [} yrs. 

a § TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
§ « 


done during most of working lifa, 


in if ratired) 


Then please remove carbon papers. Pag 


a 

rs 

5 

°° 

2 

nN 

n 

£ 

= 

3 

= 

83 

B Sse Homemaker _ None “ Frederick County, Maryland U.S.A. _ 
Bese 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= as= 
3 532 George Delauder Fannie Herbert ao Se. 
eo Er 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 =32 "Hg" or unkown) | (Ifyesgivawarordatasofsarvica) N [ 
= g —— 
z 2° 8 Loe. atid Se Alice Huffer 1507 W. 7th St. Frederick 
eee = ‘We. CAUSE OF DEATH [Entar only one causa per line for (a), (b), and (c)- J INTERVAL BETWEEN 
soa Eis PART I, DEATH WAS CAUSED BY; a pe a 
3ay a Ss IMMEDIATE,CAUSE (a)_ tte ate a ae Sa ae = =| as 
i=2 =/]c . 
Sages "> DUE TO 
euees gave rise to immadiate cause 
=225— (a), steting the underlying DUE TO é ‘O 
i ogee ? cause last, <u (e} A pale |e ae ae 
3 Sota Olz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) $ AUTOPSY 
meses 2 PERFORMED? 
Gees Se A | ats z Yeni Oa 
Yoga = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury In Part I or Part Il of item 18.) 
5 ces & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ress G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

TSU af —— <— = 
Urs2s 3 | 2oc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) (State) 
205 3— a Hour 0.m. While __Not Whila factory, straet, office bidg., atc.) | 
8 B< 3% 2 in: at work [_] at work | 

amos 
HeOss 21. | certify that (I) (this EPS 1) attended ‘ie ox" tromeAtp.f.... i ess Servet LON fy that (I) (we) last 
a3 UZ» saw the deceased alive on we IOS x and that de th eared sd atl eM, from moe causes ed on the date stated above, 
a y\ & r 22. DATE 

Ks ATTENDING MED. STAFF 
° nm 2 wz pays, J bmector [] rxys. C] 2-2-1962 

= = x kb 
j os Ge | 22d. ADDRESS 

S35 e= 
Bom? re Henry V. Chase M.D.| 4 Bast Church Street. Frederick, Mi. 
Ox Be 73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Giata) 
mah ee REMOVAL (Spacify} 2 
ovo7s i Olivet Cemetery Fre u 
Be w 24 FUNE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 \ pate FER 7 ‘62 _Oathun 2 Faas 


1 “"<" 3219-62 am8 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 


STATE fj SR 9g MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1867 
HEALTH DEPT. |= PLACE OF DEATH ~~ ~ 2. USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before admission), 
eo < e. . b. co 
Bae Frederick manviano || ”°“" Maryland COUNTY Prederick 
“s |b. CITY OR TOWN (if outside eomporete limits, "| c LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) _ 
5 write RURAL end give neerest town) , 
* Frederick Minutes x Frederick-Rural RD#y 


. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streot eddress) j 4. STREET ADDRESS || ©. 1S RESIDENCE | 


eg 1 : ON A FARM? 
Ps Frederick Memorial Hospital Basford Road 
é 3. NAME OF ti > liMiddle. 3 ‘lst —S«| «DATE Month ‘Day 
A) DECEASED OF 
2 Tipster prin JOHN ROGER KEGLEY DEATH §=6 February 21, 19 62 
= SSK a ~~ 16, COLOR OR RACE] 7. MARRIED [ae Never MARRIED [_] | 8. DATE OF BIRTH LP: “AGE Un ve vs |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
iS 7 last birthday) |"Months| D Hours | Min. 
= Male White wipowen [ DIVORCED [ 8 March 19)1 eee \5 3 “| ‘a ee | Hy 

| Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, aven if retired) ‘ 4 . 

orer Construction Virginia USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


James William Kegley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordates otservice) 


in 24 hours after death. !f any delay is necessary, 


‘ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral ge 


Helen Jane Faulkner 


7. INFORMANT "Address 


Mrs. Barbara A. Kegley (Same as item #2) 


16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 


OF > 
ONSET AND DEATH 


g with form PM3. Page 5 may be retained 


1, and in any event within 72 oungasier death. 


ec 
5 
ae 
8 
a 
o 
a 
Ss 
iz 
= = 
Bash 
g S PART |. DEATH WAS CAUSED BY Cardiac Stand Still 
x 5 "IMMEDIATE CAUSE (0) a , a Sees 
a Sic Ay DUE TO 
3 aes Conditions, 4 any, ‘which a Congenital complete heart block Years 
cS os € gava rise to immediate cause is ta. = a59 or maa — 
of eye {e}, stating the underlying (CUETO 
$ y 5 cause lest. TL (c} 
= A s¢ 4 z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
Spt o = ae 2 a aad PERFORMED? 
ane H = | Yes no 
£2226 & [200. EXTERNAL CAUSE WAS _—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 1B.) = “J 
Ss 2 Sa. & | PRIMARY [or CONTRIBUTING C] 
& ta & | CAUSE OF DEATH. 
3 o% < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, : 20f. (Cliy or town) (County) Giete) 
URo a Hour e.m, While Not While foctory, street, office bidg., etc.) | 
ie pe tee z ch 9 jet work [_] et work [_] ! 
=a. F - E e z ; 755 
a a2 21. I certify that | took charge of the remains described above, held an Autopsy . Inspection | Inquiry , and in my opinion 
we2oa af 
=I 365 oy death resulted from: Natural causes a Accident fal Suicide Ci Homicide Bl. Undetermined manner f 
o 
a a 2 CHIEF MEDICAL EXAMINER [_] 
2 & 
a ACTUAL LOX 
a - a3 ae 2: Sy y) Bet ia.p, ASSISTANT MEDICAL EXAMINER fel DATE SIGNED 
pgsss Pahenee DEPUTY MEDICAL EXAMINER 
Beis we NAME (Type) Be Oe Thomas, Me De — Address (Street, clty, town, ot county) 22 Feb 1962 
Wo 36 *, 220. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stete) 
Aso 
ga 
Qa~O 5 Jefferson, Md. 
ad = 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Onilen £ om 


oaFEB 2 6 '62 


Burial" | 2-04-62 utheran etery 
23. FUNERAL DIRECTOR Vea. Ze 
ort M. Re Etchison & Son, Frederick, and 


— 


be filed with 


5 
8 
£ 
g 
5 
5 


‘and 2 sh 


Pat 
( 


ase remave carban papers. 
ini 72 haurs‘affer death 


Then 


igned by the attending physician and campletely 
the registrar priar ta burial, cremation, ar removal, and in any event wi 


I or attending physician. 


After this certificate has bee 


> hospi 


TO FUNERAL DIRE! 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained 


as 
=> 
2a 
32 
Lore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07889 CERTIFICATE OF DEATH avs. oiv, wO1868 


ie rue DEATH x a adh (Where deceased lived. If institutian: Residence befare admissian) . 
S Frederick MARYLAND |) Maryland °NTY Frederiga 
b. CITY OR pea {If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest _tawn) 
Frodert ick 3 weeks || xX Creagerstown 
d. NAME OF HOSPITAL (If nat in haspital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION \ ‘ON A FARM? 
Monocacy Village Nursing Home ves L] NOX] 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED OF 
(Type or prin! Agnes Catherine Keyser bam Feb. 8, 1963 19 
S. SEX 6. COLOR OR RACE |7. MARRIED SK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. peat IF UNDER 1 YEAR]IF UNDER 24 HRS. 
urthday, Manth: Day He Min, 
female| White |woowog povorcen] | 7-21-1907 5 ny) [Marthe] “Days | Hours | Min 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ring mast af werking life, even if retired) 
Housewl fs Own Home 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick C. Jacobs May V. Phillips 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addi 


A. 


Maryland U. 


(¥en. apy or unknown) {if yes, give wor or dates of service) 
No 3 ™ (22-38-7839 Mr. Grafton M.L. Keyser D 
18. CAUSE OF DEATH [Enter anly ane couse pes, line far (a), (b), and (c)-] : INTERVAL BETWEEN 7 
PART |. DEATH WAS CAUSED BY: bs 3 pede lel OW sarin) 
IMMEDIATE CAUSE (a CA A462 te ene 


} 


nl 28 nat which “¥ . dae d a gel bh ddl [irene 


gave rise to immediate 


cause (a), stating the under- DUE TO 

Alvan co use lst (e 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
yes] not] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — ]20c. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Haur a. m. While Natianfles factory, street, affice bldg., etc.) 1 
p.m. Jat wark [] at work 


200. ACCIDENT WAS UNDERLYING 0 /* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 


MEDICAL CERTIFICATION: 


2 See 2 ee, Ze F 196A that | last saw the deceased 


FM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


alive an 


ACTUAL 
SIGNATURE 


mints 4 -D& TT EAL HN 


7a. BUR ION, | 22b. DATE THEREOF 
Bi Ms y) 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Store) 


Utica Cemetery nr. Lewistown Md. Fred Co. 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
paterER 13 ’62 Cidbot J Minas 


L—Thurmont, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NiR9e * CERTIFICATE OF DEATH 01869 


—_ 


no 
* 


Id 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNT: E 
* oO" Frederick marviano ||” STATE Maryland » COUNT Frederick 


'b. CITY OR TOWN {if outside corporele limits, | & LENGTH OF STAY IN Ib <. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest town) 


write RURAL a give nearest lown) since 1/22/62 x Frederick-Rural RD#6 


and 2 
deat} 


Frederic. 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i | d. STREET ADDRESS is RESIDENCE 
ON A FARM 


Frederick Memorial Hespital | East Patrick Street, Exdt. | vsX] xo[] 
RANE OF Middle Lest 4. DATE Month Dey Yer 


Benge erm we EDNA KING Seeee February 13, 1962 


Sd - MARRIED [ONEVER MARRIED [-] | 8. DATE OF BIRTH ]9. AGE (In yeors IFUNDERT YEAR| IF UNDER 24 HRS. 


WIDOWED DIVORCED a | 16 Feb 1887 | 


pi) |Monihs| Deys | Hours | Min. 
oe | | | 


d in by the funeral 


a 


hours 


| 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZE 
dong. during most of working life, even if retired) 


ouse—wor, At Home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


E. Dorsey King | Gertrude Lawsen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giveweror dates ofservice)| | 


No None \Mrs. Gertrude K. Smith (Same as item #2) 


18. GRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: /, £. PY ONSET AND DEAT, 
IMMEDIATE CAUSE (e)_ =. Sy as 4 G pec j / 
} cote 


hysician and completely fi 


ing p! 
|-transit permit. Then please remove carbon papers. P: 


cian. 


j 706 DUE TO 
Conditlons, it eny! which 


geve rise to imme. ceuse 
(e), steting the underlying 
couse lest, (ec). 


ial 


. 
BS 
« 
y 
x 
a 
3 
= 
x 
a“ 
€ 
= 
2 
ae] 
e3 
eS 
3 
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x 
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.) 
ee) 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Mca en) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, z i ~ (Stete) 
eae oa While Not While | fectory, slreet, office bldg., ete.) | 
19 work work | 


MEDICAL CERTIFICATION 


retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the attend 


21. | certify that (I) (this hospital) attended the deceased from. 4 19 that (I) (we) last 
saw the deceased alive on.......& le— wd ul that death occured HCOAM, from the causes and on the date stated above. 
22e, SIGNATURE 22b. DATE 


Vain [AWS py oinecron C] es Cc] = Lh Feb 1962'°™? 
22e. PHYSICIAN’ F, — nde 22d. ADDRESS = 
NAME (he: Rex Re Martin, Me De 220 N. Market St., Frederick, Md. 


be 


should be detached for use as the buri 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


tor, page 


'UNERAL 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF r= 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Busia 2-15~€2 Mount, OLivet_Cemetery Frederick, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE (//J4p4a% ; Ge, y | BSe. REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
M. Re Etchisen & Son, Frederick, Md. Cithun & Konia 


pate FER 4 6 '62 


irec 


death. Page 43 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF oq" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01891 CERTIFICATE OF DEATH 018'79 


. SD —- 
5 2 = = 
= 33 1. FLACE OF DEATH | 2. USUAL RESIDENCE (Whare deconsad lived, If insfitullon: Rasidance bafore admission) 
25 3 2. STATE b. COUNTY 
§ eng Frederick ‘ae _manytano || " “Maryland “Frederick 
r-% Ihe kg 8 b. CITY OR TOWN e outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, writa RURAL and giva naarest town) 
~ >§ oO ._ writa RURAL rt bane ral st town) | 
a Ijamsvi | 50 Years x Ijamsville-Rural 
= f “d. NAME OF HOSPITAL OR ae {if not In hospital, giva street address) ‘(|| 1 d. STREET ADDRESS e. 1S RESIDENCE 
= hed 1 ON A FARM? 
a5 Mussetter Road Mussetter Read ves Bg NOL] 
g ‘3. NAME OF First Middle Last 4. DRTE Menth Day ‘Yoor 
al DECEASED OF 
(re or prin CHARLES COLEMAN KNILL peatH =~ February 16, 19 62 
ase. L 6. COLOR OR RACE) 7, MARRIED fxg] NEVER MARRIED [] | 8. DATE OF BIRTH |9. AGE rn TEUNOERT YEAR| TF UNDE 24 HRS. 
inthdey) | Months] Days | Hours | Min. 
Male White wioowe | pivorceo[-]| 31 Oct 1873 ern | 


10a. USUAL OCCUPATION (Giva kind of work 10b, 
dona during most of working lifa, avan if retired) 


IND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foreign country) es CITIZEN OF WHAT COUNTRY? 


Then please remove carbon p; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witha 


Farmer Farm Owner Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ = 
William Knill | Charlotte Stine 
i WAS Leas aes INU.S. 1 fom ; ‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address r = 
as, nq_or unkown) | (Ifyas givawarordatasofsarvice P 
ee Nene ‘Mrs. Estella M. Knill (Same as item #1) _ 
18. CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 


s that the death certificate be executed wi 


PART I. DEATH WAS CAUSED BY. > ONSET AND DE 
IMMEDIATE CAUSE (2)_ i i , KL ie 2 


} DUETO i 
Conditions, if any, which 4 tb). Qihuindbile AlLeeew : 38 


The law requi 


‘CTOR: After this certificate has been signed by the attending physician and completely 


cont 

55a 

3 c 

278 

3 $75 gave rise to immadiata ceuse 

2~3 (a), stating the und zit) 

Oils “causa last. =~ Jae (el “ > 
a 5 = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN F PART 1 Hel), 19. WA eS 

Box Q a 7 oe ro) 
OGe3 3 yes [] No 

Fa = : = Les or = : i ie a, et = = aah BS 
wogs = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) 
iat Beats & | on CONTRIBUTING [-] CAUSE OF DEATH 
Afi © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ — oe = ad Ss . 

Daves  |20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20f. (Cily oF town} (County) (Sate) 
Fa] 2 rat Hour .m. Whila __ Not Whila factory, straat, offica bldg., ate.) | 
af £ 2 19 at work [| at work ! 

Eas ! 

s 
Hoos . 1 certify that (I) (this hospital) attended the deceased from 1 fo 19@.2rthat (I) (we) last 
n3 3 saw the deceased alive on cs OA yy, from the causes and on the date stated above. 
ey ies ATTENDING STAFF 22 RSNED 
ae mp. | PHYS. SiRecTOR ate] pays. [_] 16 Feb 1962 
fs| 3 2 226-4 (22d. ADDRESS — z — --—. 
Bene (q Be 228 N. Market St., Frederick, Ma. 
Bree bs SS = a 
eRe Fe, BUgAL, CREMATION | 235, DATE THEREOF Bae. NAME OF CEMETERY pe CREMATORY 23d. LOCATION (City, town or county) 

who MONAL, (Spacify) 
ovos “HE ar 2-19¢ Sig 77 metery Frederick, Maryland 
nn, Qa FUNERAL DIRECTOR'S SIGNATUREC; 25e. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 

YR AIS (4) R ed 4 A 

15M 9/60 M. R. Etchison & So! og Fe eri tec patFEB 1 9 °62 Cldeg FG 


and 2 should 


dea 


am by the funeral 


i 


wn—papers. P; 
ithin 72 hours 


signed by the attending physician and completely 
Then please remove car! 


9 physician. 
|-transit permit. 


y be retained by the hospital or attendin: 
ECTOR: After this certificate has been 


> 


should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 
director, pag 
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15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OPS] 
\ 9189 2 CERTIFICATE OF DEATH 


i rence DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence barcreiacinieon) 
. STATE b. COUNTY 
Frederick $e ehnn : Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


we mentee en 5 yrs. || x 9 Meadow Lane Thurmont, Md. 


d, NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street address) 4, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Own Home yes [] NoX] 
‘NAME OF ’ ie i ei on ar ‘DATE Month Day Yor 
(Type or print William Marvin Koons peate «Feb. 28 19 62 
ST a = ~|6. COLOR OR RACE|7, ARRIED RC] NEVER MARRIED LO| & SATE OF BiRTH "9. AGE {In years {IF UNDER1 YEAR| IF UNDER 24 HRS, 


male white | woowol] ovorcop]|March 19, 1893 ee apo fae | en 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE [County & Stale, or foreign country) 


““ Steer Worker" Republic Steel Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alfred Koons Lillie Smith 


i WAS DECEASED EVERIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO] 17. INFORMANT —— (Addros 
NG % Urtown) | Miversivewsrerdslerctevieo >B7201=1572 Mrs. Amy Ge Koons 9 Meadow Lane Thur 


18. CRUSE OF DEATH [Enter only one cause por line for (8), {b), ond fc).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: =~ Le / | lp 
IMMEDIATE CAUSE (a) -}€ ¢ ah Oa (B Toms wlle =f 

i> g . 

+ / UE TO 
La 

Conditions, if any. which {b) 
gave rise to immediate cause : 
(2), stating the underlying ( DUETO 
cause lost. (e) | aes 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 


yEs [] No 


20s, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED { 202. PLACE OF INJURY (Heme, farm, | 20f. (City or town} (County) (State) 


Hour a.m. Yo While Not While factory, street, office bidg., etc.) i 
a 1 ot work [_] at work 


2. I certify that (I) (this ary ie ad the deceased from. , es b A seme be tat (1) (we) last 


(oT) 
saw the deceased alive on..A& 6 6 fe from the causes and on the date stated above, 
i ~-22b. DATE 
SIGNED, 


228. SIGNATURE 


ATTENDING ED. STAFF 
mo. | PHYS. ee anne Deus. 2 
ie. PHYSICIAN'S, r 22d. ADORESS we 
© NAME (Typ: Thurmont, Maryland 


BURIAL, “CREMATION, 23b. DATE THEREOF = Ta. NAME OF CEMETERY OR CREMATORY 23q. LOC. ‘ iON (City, a gunty) s i) 
“praeiare [323-62 Haugh's Com. Nr. lladiesbure’ Predk. co. MD 
—— : 


INERAL DIRECTOR'S oe ADDRESS 25a. REC'D BY REGISTRAR 256. REGISTRAR’S SIGNATURE 


Thurmont, Mdeoar pap 2 '62 a 


The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


moy be retaine§,by the hospitol ar ottending physicion. 


aS TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01872 


— 


$= 

39 1 oad pene 2 Wa te (Where deceased lived. If institution: Residence before odmissian) 
Ey a. a. b. COUNTY 

= . MARYLANI : 

=A Frederick E } 

Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL and give nearest town) Be ait 

io Sabi llasville 22% months Baltimore 34704 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM?. 


# 
= 


Then please remave carbon popers. Poges 1 ond 2 


5 Victor Cullen State 222 E, Cross St, ves Eno Lf 
Hs 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (ype or print) Milton Elwood Lane DEATH 2 = W362 


S. SEX 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH " 
MM, We wipowep [] oivorcto (J | 12-20-00 146 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country) 


during mast af working life, even if retired) 
; ; 
Furniture indust Vv: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward W. Lane Emma _ Hart. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
T¥es, no, or vnknown) | {IF yes, give wor or dates of service) 


yes. 


9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Gin Months] Doys nev Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


No 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] 
PART |, DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN. 


ode “months 


IMMEDIATE CAUSE (0) ™ 5 Bf Sis 
6 62 ] DUE TO 
‘ 
Conditions, if any, which 3 


gave rise ta immediote 


couse {o}, stoting the under. ( OVETO 
lying couse last. te 
é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
4 Ss yes] NO 
& | 200. ACCIDENT WAS UNDERLYING ()__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G [(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ray Hour a.m, While Nat while factory, street, office bldg., etc.) | 
= p.m. 19 lat wark [] of wark H 
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the Stote Board af Health priar to buriol, cremotion, or remavol, ond in ony event, within 72 haurs ofter g 


page 3 should ‘be detached for use os the buriol-tronsit permit. 


2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. OC _ Director Pxys. _ 
a / 22d. ADDRESS 
z 
oo 
ed 230. BURIAL, eee 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
my REMOVAL {Speci 
2 Buriat 2/21/62 Glen Haven Mem. Pk Glen Burnie, Md. 
i) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25h. REGISTRAR'S SIGNATURE 
_ oS et 
ats 14 74. yy Go Tbeasersret~ ne. pare FEB 23 '62 ce ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01873 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ©. STATE b. COUNTY. 


MARYLAND ; 
= Mary. AMD FREpeRICK 
. CITY OR TOW! iF 


b. CITY OR TOWN (If oulside corporote limits, write | c, LENGTH OF STAY IN Tb {If outside corporote limits, wrile RURAL and give nearest town} 
RURAL and gixe nearest tawn) 


LE RE LURE Lb EGo RE 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 


yes [1] No (Re 


Day —Yeor 


nll 
et be filed v2 


|. NAME OF Middle 


lost 
DECEASED 
(Type or print) JEN G 2 Rr E 
8, DATE OF BIRTH 9. AGE (I 
panne fron SS 
oworceo | ery, 1g 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


OFFICE Work LIME PLANT MARY LA Mp U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAmes W, Le Gone Appié STusi 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Ves no, oF unknown! Ut yes, give wor oF dotes of service! 
| ‘iq-07- na Bent Le Gore, LeGope /Mp- 


18. CAUSE OF DEATH [Enter anly one cause Ber line for (0}, (b), and (c).] x ae a SETWEEN 
PART |. DEATH WAS CAUSED BY. tts : f £ Boe 
IMMEDIATE CAUSE (0) Ltd Corineety ligaael ae Pee 


GAG - I vveto : e 
Conditions, if any, which Kase ett op. Mee prpeslir paige t 


gove rise 10 immediote 
couse (a), stoting the under ( DUE TO 
lying cause lost, (¢) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART an WAS AUTOPSY 


lled in by the funerol director, 


Pages | and 24 


Then please remove carbon papers. 


PERFORMED? 


yes (] NOE 


t 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of iter 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While thi factary, street, affice bldg., etc.) | 


le 
p.m. v ot work [] at work (} H 


After this certificate has been signed by the ottending physician and completely 
MEDICAL CERTIFICATION, 


thot (I) (we} last 
saw the deceosed alive on__/ )e dé te stated above. 


220. SIGNAT! 7 2b. DATE 
< " — M.D. | PHYS. PH' 


‘2c. PHYSICIAN'S 


NAME (Type) Je A.D EF TBA RW 


R: 


‘detached for use as the burial-transit permit. 
the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs ofter death. 


by the haspital or attending physician. 


» 


23d. LOCATION (City, town, or caunty) (Stote} 


moy be retaine 
TO FUNERAL DIR 
page 3 should 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE FER G ‘62 oe 
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and 2 shoul 


by the funeral 
d 


igned by the attending physician and completely fill 


nsit permit, Then please remove 


by the hospital or attending physician, 


ECTOR: After this certificate has been si 


ry be retained 
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TO PUNERAL 


‘should be detached for use as the burial-tra 
be filed with fhe State Dept, of Health prior te burial, cremation, or removal, and in any ev 


death, Page 
director, page: 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 018'74 
l. PLACE OF DEATH es 2. Or eet deceased lived, If institution: Residence belere admission) 


a. COUNTY 4 a. STATE b. COUNTY 
MARYLAND Maryland Frederick 


b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporala limits, write RURAL and give nearest town] 
write RURAL and give nearest town} ~ 


_Frederiek 29 Brumswiek 


?¢ 


papers. P: 
hin 72 hour: 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | ‘d, STREET ADDRESS 7 . cia Ts 
A FAI 


piel Neseital | <“-Nimte Avenue _ : Noxy, 


Middle 


(Type or print) : : be 22 
Willis Aldon oye 19 


5. SEX z 6, COLOR OR RACE|7, magnieD [RX] NEVER MARRIED he DATE OF BIRTH 9. AGE (In yoars | UNOERT YEAR) IF UNDER 24 HRS. 


4 Jost birthdsy) [Months] Deys | Hours | Min. 
Mi W WIDOWED [_] DivorceD [_] | 


0/2/1905 SEA om 


Ws. USUAL OCCUPATION (Give kind of work | 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working bife, aven if retired) » 
Fireman Railread Frederiek; Marvland | U.S.A. 


13. FATHER’S NAME ~~, = 14. MOTHER'S MAIDEN NAME 


Colembus Melwood Lleyd Annie Luttrell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address — 
(Yes, no, or unkown] | (yes give waror detesof service) 
05-10-0020) Hilda Cc, Lleyd (wife) Brumawiek, Md, 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).]_ = INTERV AL BETWEEN 


QNSET AND DEATH 
ee Acute Myocardial Infarction 0 min. 


ae TO 
Conditions, it ony, which) Coronary Insufficiency | 6 mon, 


geve rise to immediete couse 
(a), stating tha underlying DUE TO 
ave be «Pulmonary Emphysema = ieee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i Tle) \ 19. WAS AUTOPSY 


yes [] No 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, + 20f. (Clty or town) ~~ {County) (Stete) 
Hour a.m. While __Not While factory, street, office bldg., etc. Hi ' 
ae 9 work [7] at work 


21. I certify that (I) (this hospital) attended the deceased from March... 9 a a4 ‘et fen... AO, 9, 19 2, that (1) (we) last 
saw the deceased alive on, J GD,....1 eo and that death occured aie , from-fh® causes and on the date stated above, 


MEDICAL CERTIFICATION 


22b. DATE 
ATTENDING MED. STAFF 
Mp, | PHYS. El opirector [} PHys. [J 


22d. ADDRESS 


a Ge Riven Kan, tb, ua: > | eel geioee Hollow,..Brunsyick,. Md. 


. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 2 ay 


NAME Type) 


an (Specity) 


urial B/C Park Feivhnte , Maryland 


24 FUNERAL DIRECTOR'S SIGHIATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


CH. fechJBr Brvnsviek, Maryland Cuttee L Haye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE CPAP AND 


01 S9MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACEOFDEATH =i cS 2. USUAL RESIDENCE (Whore deceosed lived, If instilely 
e. COUNTY pres e. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN [if outside corporaje limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (Ifo ide corporate its, write RURAL end give neerest town) 
write RURAL end give neerespiofh) / 
Zona +} X 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS | @. IS RESIDENCE 
? 


. 


id 2 with the State Board 


“Middle “4. DATE “Month Dey 


or 
SOE MALLORY | tam (FER- 5, 9 9C 
| 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED YS] | 8. DATE OF BIRTH | 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 


Femme NEGRO wipowep [|] —_—bivorcep [} Nov " i? Gi ( i eee gh] Se pens aay 


and 3 to the funerat 
may be retained f 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slate or foreign country) 2. CITIZE! a COUNTRY? 


hit-1 Cha) O | pe 


14. MOTHER'S MAIDENNAME 


ve tnsuat PENELE : 


(Yes, WW oye (Il yes give werordetesofservice) Mot Hem = 


¥8. CRUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] 


E ¢. = -— — 
$4 fa peak CONGESTIVE Hep 
“7 CC ~ DUE TO a + _ 
contin, ey wt, ~—O OV (EW Che KeeetT DISEREX< 
geve rise to immediate cause ae — © —_—s ~ 3% a —— 
(e), steting the underlying 
cause lest. — Ta (ine - 


‘3 


f Medical Examiner’s Office along with form PM3. Page 


Zs 


DUE TO 
| 


pending” in pencil in Item 18. Give Pages 1, 2, 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONT! 01 ATED TC TERMINAL DIS NDITION GIVEN II T I{e)| 19. WAS AUTOPSY 
ee Ss) = Tit PERFORMED? 


‘ i > | YES 
208, EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) a 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 208. (City ‘or town) ~~ (County) (State) 
Heaton: While Net While | fectory, streel, office bldg., etc.) | 
9 et work [] et work [-] | | 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry pe and in my opinion 
Natural causes Accident | — Suicide mz} Homicide [er Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


= 
A 
ee be 3 c Tine, map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S a = by.8 ¥ G 
NAME (Type) { Fu & Le < 


s ‘<i = Md * Address (Street, city, town, or county) —_ o = 
220. BURIAL, CRI 22¢, NAME QF CEMETERY OR CREMATORY 22d, ATi {Cltvetown, Zphiniry) ¢ 
ee a ty PA 
23. EUISERAY DIRECTOR ‘ADDRES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5 r] ca 
B C ecdiisnigg care MAR 5 '62 ee 


206419 H/OZ 


g the word “ 


MEDICAL CERTIFICATION 


jificate, writ 


IC, 
4 should be forwarded to the C! 


please execute 
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< TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ogee 
01897 CERTIFICATE OF DEATH 


a2 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased. lived, If institution Residence before ‘edmission) 
2s e. COUNTY Frederiek e. STATE b. COUNTY 
ree. rederic ; __manyianp || Maryland : Frederick _ 
= 2 3 b. CITY OR TOWN (if outsi: corporate limits, LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL s4ee4 Neerest town) EE _ 
3p Braddock Heights 6/61 // Frederick 
.= 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ‘TS RESIDENCE 


b ad 
urs al 


ON A FARM? 
Vindebona Convalescent & Rest Home ! 33 East Second Street yes ] No Bg 
<a F First ~ Middle ;. pias ) 4. DATE “Month “Dey Yeer~—SO 
DECEASED OF 
ON ai ALBERT N. McCARDELL DEATH February 26, 1962 
5. SEX '|6. COLOR OR RACE| 7. MARRIED [~] NEVER MARRIED 3 “B. DATE OF BIRTH 9. AGE {in yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
birthde: a jot fn. 
Male White wivowen fe] vivorcio -]| 29 Aug 1876 rn "lia |e | ed ie | eo 


12. CITIZEN OF WHAT COUNTRY? 


lease remove carbon papers. 
, and in any event, within 72 hor 


10s. USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & State, or foreign Sh 

done during most of working life, even if retired) ee Ynem eaploym ent 

Retired-Claims Adjuster onpensation Frederick, Md. USA 

13. FATHER’S NAME is | MOTHER'S MAIDEN NAME ons aa wt: ar 
$ Adrian C. McCardell Alforetta _ Stonebraker 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT dimes. ao a0 7 i 
5 fag sno orev) *“yave) one 150 Fai¥Wiew Ave., 
S L ap Unk J. M. McCardell, Fosesien, Md. i 

1B. CAUSE OF DEATH [Enler only one couse per line for Chane, wy, en) Drea INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ee 
IMMEDIATE CAUSE (e)_| d , =! a 
} € DUE TO x ‘ 
Conditions, if eny, whieh (b) ) 7 ss ull E 


geve rise to immediete ceuse 


(a), steting the underlying DUE TO 
couse lost. te) 
ee ——— == 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a]/ 19. WAS AUTOPSY 
Q i PERFORMED? 
= 
SE ae = i = Sel INCRiga 
% [20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
2 = es 
& [/20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (State) 
g Hebe: ene While __ Not While fectory, street, office bidg., ete.) | 
= 19 et work et work | } 


21. to. 


Dept. of Health prior to burial, cremation, or removal 


be retained by the hospital or attending physician. 


certify that (I) (this hospital) "a the deceased from. 


2G... IGE, that (1) (we) last 
o.~: Sa10P 
19 ~, and that death occured“st77.M, from the causes and on the date stated above. 


22b, DATE 


saw the deceased alive on... 


RECTOR: After this certificate has been signed by the altending physician and completely 


. > 
A be 
be filed with the State 


y 
3 should be detached for use as the burial-transit permit. 


Tapio, 0, |BE Mn OM 27 Fee 1968 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


o 22¢. PHYSIF 

6 . a James B. Thomas, M. De 228 Ne Market St., Frederick, Md. amt 
rs Bs 23a, BURIAL, eee TION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete} 
865 hiyfatre” | a Olivet Semetery Frederick, Maryland 

ahs (4) 24 FUNERAL DIRECTOR'S SI Se 25a, REC’D BY Lo Li Sake 25b, REGISTRAR’S SIGNATURE 

15 9/60 Me R. Etchis > Bice Cxiter £ IG 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01898 CERTIFICATE OF DEATH 018°7'7 


—d 


2) 5 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If isttuion: Residence befare odmissicn) 
== eee Frederick marytano || ° STATE Maryland > county Frederick 
- . b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
feat sown! 
ty ‘ehedserek” 15 days X Thurmont = rural 
g s&s / d. NAME OF HOSPITAL (If notin hospital, give street address) | d. STREET ADDRESS «. 1S RESIDENCE 
cee ok || PROT Memorial Hospital RD 1 ves) Now 
) md — 
2 S 5 3. NAME OF rst Middle Lost 4. Dare Manth Doy Yeor 
x : : 
S ke I (Type or prim Janes  _E0cArR fMceR | 4 Féarvae w6Q 
= > S. SEX 6. COLOR OR RACE |7. MARRIED [RK] NEVER MARRIED ["] | 8. DATE OF BIRTH ®. AGE (in year [HF UNDER LEAS Ta Bu 
= © *s lanths it 
= 3 z 2 male White wipowep [} bivorceod [) 3-19-188), yrs. a ie im 
act 

2 esse 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 i ene during most af warking life, even if retired) af uh a U A 
$ vee aborer General Marylan eSeAe 
e 528 ° 74. MOTHER'S MAI 
SB 33k 13. FATHER'S NAME OTHER'S MAIDEN NAME 
2 38 Charles Miller Susan Kelly 
Soe 8 = 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address D 
fe (oe ie es, ‘unknown) IIf yes, give war of dates of service), 
g off N6 A 18-10-3),69|Mrs. Mary C. Miller Thurmont, Ma. RY 1 
© i? 
3 Ee 18. CAUSE OF DEATH [Enter only one cause per line far (a), (B), ond (€)-] INTERVAL BETWEEN 
aoe PART |. DEATH WAS CAUSED BY: & 5 
2 og = IMMEDIATE CAUSE io DS RoncHOoGe MIC ARCIN OK ¥ mouth 
= £25 |} ra 3) DUE TO 
ee) ee ~ ao f 
= De 3 Canditions, if any, which (b) 
$s Bes gove rise to immeadiote 
2S SERRE cause (a), stating the under. ( OVE TO 
fs 3 3 5 lying cause last. ©) 
E295 2 r F3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BsoOF5 ye b= 

fuse YJ |< yes T] Ni 
2 ao oo Uv 
2 3 g 
ies E | Me ACCIDENT WAS UNDERLYING C]___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | ar Par I af item 1B.) 

e228 5 
z 2 £. © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
235 35 & Joe. TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY Gam 120. (City ar town) {Caunty) (State) 
S5ce a Hour a.m. Whi Nat whit joctory, street, office bldg., etc. 
= = gee = p.m. 17 Wat gar Lalor ware’ ifs) H 

eet 7 F 
3 es er 21.1 certify thot {(I)f this haspital) attended the deceased from.../ [2S- to.&, Lea | 2, that({sAwe) last 
a oe 
ee saw the deceased olive an_____. 2/4 9b and that death accurred ot _____ M, fram the causes and an the date stated abave. 
G2e8 Fi ; 
Begs NATUR : 2b. DATE 
5 afer 3 i ATTENDING, MED. STAFF SIGNED 
= AY 5 KAL4 ttn : zn M.0. | PHYS. A oirector PHYS. 
02628 } ePACE AIS) GS 22d. ADDRESS 
zez3e8 | ‘o'Richard 0. Reynolds 9 E. Church St. Frederick, Md. 
a i ee eS ee Ee ee eee 
3 2508 Ba. TT Be vs TeFtEOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (State) 

>> iL ty, - - 
ESR Ps Brugvl et: Blue Ridge Cemeter Thurmont, Md. Fred. Co. 
ae fee 24, AYNERAL DIRECTOR'S SIGHATUR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 

a 

VRAIS (4 P A y 
Ts 959) UaZ-witned4 éa4-7_Thurmont, Md. OAE peg 43 "62 Clsthan at Wake 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before 
gs MARYLAND oS COUNTY 
ZS ra a 


b. CITY OR TOWN (if outside ‘corporote Himits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest lawn) ¢ 


d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
O8 INSTITUTIQ } Hd ON A FARM? 
DOO Wala Les Loyralercut pt : ves L] NO Za 


}. NAME OF Middle Lost 4. DATE Month Day Yeor 
DECEASED 


— OF 
treeermd Ro [5 ENGLAR NELSow | mm 4 M19 De 
. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (P78. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- f lost birthdey) [Months] Days | Haurs| Min. 
TH wipoweo [] oworceo] | Oe for 1S e4 7, 7 yrs. 
10. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 13 ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Sa raee/ Cow, feats U.S. 
1 


13. FATHER’ ) NAME 4. ae 'S MAJDEN NAME 


Rbaots Ack 
rte if LAALL Fi 
1S. WAS DECEASED EVER in U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, or unknown} UF yes, give wor or doles of service) 

| ej Tn32- 


18. CAUSE OF DEATH [Enter only one cause per line far oh, (©), ond (c}.] INTERVAL BETWet iu 
PART |, DEATH WAS CAUSED BY: Fate yA 
\ pied CAUSE (0) arn Sots Lact Ot 


Conditions, if ony, which 
gove rise to immediote 
cause (0), stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19. oe 


oll 


be filed with 


the funeral directar, 


° 


es T and 2 


jan and campletely filled in by 


Then please remave carban papers 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | i 20F. (City ar town) (Caunty} (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 |at work [] ot work H 


21.1 certify that (|) (this haspital) attended the eargored froma Asa 5 __ = 19 ey 19€2-that (1) (we) last 


saw the deceased alive an =the 19 2nd that death accurred ASK fram the causes and an the date stated above. 
Ta. SIGNATURE 2b. DATE 


ATTENDING MED. SIGNED 
eZ .D. | PHYS. DIRECTOR PHYS. 
We FAYSICIAN'S 


ee tT bin Dis ee WAS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OF, CREMATORY town, {Stote} 
REMOVAL (Specify) yj i: é 
Bere 7a z A acter ch. We ~ 


wh 24. 40 DIRECTOR'S SIGNATURE Ubhusagitte. Dna 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


the hospital ar attending physician. 


page 3 shauld b& detached for use as the burial-transit permit. 
the State Board of Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs of, 


may be retained 
TO FUNERAL DIRE 
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ANS (4) 
5M 9/59 


a= 
aS 


I.E Barta oMEBR 1972 | waa £ thane 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


69 CERTIFICATE OF DEATH O18'79 


el 


fonb 
i) 


a2 1, PLAGE OF DEATH 2, USUAL me, here deceased lived. If institution: nce befare admission) 
Y ; "a 
28 iS t MARYLAND ty 4 b. COURT . 
Ds We. O Bs 
Be b. CITY OR TOWN (iF autside corporate limits, write | c. LENGTH OF STAY IN Ib 
oS RURAL and give nearest town} P x pi 
5. On ‘i 4 “Wa ’ 
2 PLLALALAR ELAS ANTE £4 
so q | 4. NAME OF HOSPITAL (IF nat in hospital, give street address) j & STREET ADDRESS e. 1§ RESIDENCE 
=” b 1 OR INSTITUTION ri ne ‘ON A FARM? 
> 
ae iA teliticdt Mitt tak, Nene lad 3 Thealenced ves) No Br 
= 5, 3. NAME OF First | Middle 4 lost 4. DATE Manth Day Year 
BR Ae NE Lk ‘ E OF H 
35 er nia NicopE Mus 96a. 
= 3 
eo 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS 
»Od 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH inset : 
ei last pgnhsoy) 
<i sé WwW wipowep [1] DIVORCED [] 
eg. 10o. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSRRY | 11. BIRTHPLA i 12. CITIZEN OF WHAT COUNTRY? 
8 a3 during mast af warking life, even if retired) Ww. 5A 
Ve a at it’ ed + f a 
. Add 
5 BR 13. FATHER'S NAME 14. MOTHER'S MAIHEN NAME 
§ 9 al 
Bes iM Poe B, Score cuee? Rebeca 
4p 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 5 5 {Yes, no, oF unknown) {IF yer, give wor or dates of service) 1 . 
Bie 7 _| ti6-20.9633 [ne. Kerb C. 
eee 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c). re > $ INTERVAL BETWEEN 
$oe PART |. DEATH WAS CAUSED BY: 4} a aE ANAM A oa 
seine rare CAUSE ‘oi 
ee5§ ] & tel DUE TO 
eee ae fel 
£25 Canditions, if ony, wh : 
<5 z Ye 
ae Save bret lecimnttetare oAtaT nine a pzlow 
Sas cause (a), stating the under. ( DUE 2 a) 
cre lying couse last. 
Z2ets = = Ss 
ie _ (2 Parr Il. OTHER SIGNIFICANT eS ‘CONTRIBUTING TO DEATH BUT NOT ean TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19- WAS AUTOPSY 
SoFs J je 
eee ols Svan ba phone wexangl, : ves] NOB 
ve, 3/5 © [20c. ACCIDENT WAS UNDERLYING ET} 206. DESCRIBE HOW INJURY-OCCURRED. (Enter rture OF injury in Port | ar Part Il af item 1B.) 
oie ge & | OR CONTRIBUTING CI CAUSE OF DEATH 
8g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS eet ~ 
Feyet ate EE 
6% 35 & [20 TIME OF INJURY Month, “Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Caunty) (State) 
sos ee) 8 aor alr While Nat while factary, street, office bldg., ae 
$i 52 g ith 19 lat wark [7] of wark 
migee ; : ; OM, 
Feok 21. | certify that (I) (this haspital) attended the deceased fram_OW as mY) to tT > fm __, 19.OF> that (!) (we) last 
<2 f 
ar Le saw the deceased alive an tH K 19l9}- and that death accurred ohiAe, fram the causes and an the date stated abave. 
= 
=e es Za, SIGNAWIRE 22ly DATE 
a = Na ’, \ ATTENDING MED. STAFF a 
oe ( KA] M.D. | PHYS. DiRECTOR C)_ PKs. (1) 
£32 5 1 2c. PaSICIAGHS 22d. ADDRESS 
> be 
g228 | Rae, B, SToma, Me WALKERS VILLE Ma 
i rs nn On een fo AON A nnn nnn ens 
82°28 Daa OW Re CHEMIN 23: He THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, =H 7 county) (State) 
~S & REMOVAL, (Specify 5 
in es g 219/62 Obj pet Cecees e 
— at ‘e - a 
24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


@. Barden Watheontie MMe» | ore FER 21 '62 Citar £, Hiniae 
7 


MARYLAND STATE DEPARTMENT OF HEALTH , _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mey’ 
1 907 CERTIFICATE OF DEATH 
os By = 


1, PLACE OF DEATH 7 — | 2. USUAL RESIDENCE (Whare daceased lived, If Institution: eidenei balers aduteion; 


* COON Prederick manviann || >" Maryland * COUNTY Frederick 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 

write RURAL, and giva nearest town) | i} J 
Frederic | 8 Years | {i Frederick 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) |; 4. STREET ADDRESS — a, IS RESIDENCE 

| ‘ON A FARM? 


606 Charles Street |! 606 Charles Street | ves [J No] 


3. NAME OF First Middle Last 4. ‘DATE Month Dey Year 
DECEASED 


_Miype or pin BERTHA BOWERS  NUSZ | Beare February 7, 1962 
5. SEX 6. COLOR OR RACE|7 MARRIEL =F? NEVER MARRIED B. DATE OF BIRTH (9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Female White wioo weo % | DIVORCED | 23 Aug 1907 ) pee? | Months] Coa “Hours | Min. 


| 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & - ‘orforsign country) | 12, CITIZEN OF WHAT SOUNTRT 
done during most of working life, even if raticad) 


Examiner Tailoring Co. Brunswick, Md. USA 
13. FATHER’S NAME < “14, MOTHER'S MAIDEN NAME 4 
Charles W. Suter | Bertha E. Bewers 
ik WAS PS ets Fas MPM ARNED ror | 16. SOCIAL SECURNY NO.) 17, INFORMANT Address 
‘es, , or unkown yas giva war ordatasofservice| 
N 219-20-,929 Melvin R. Nusz, Jr. (Same as item #1) 


"| 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (e).] INTERVAL BETWEEN 
— ONS§T AND DEATH 


PART I. DEATH WAS CAUSED 8Y: “ ‘i 
} a CAUSE (2) Coreimewia ok 4 Conn c (7. a 


by the funeral 
ind 2 should 


pletely fill 


te be executed within 24 hours after 
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I) a 
Conditions, if any, which = 4, 2 Ktenacmn wo Qa Adler 2 Red 


gave risa to Immadiate cause 
(a), stating the undarlying OUE TO 
cause lest. Be - 

Sie Il, OTHER SIGNIFICANT CONDITIONS ai TO DEATH a BUT NOT iS TOHE TERMINAL [ ree. CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


PERFORMED? 


Bulak Kedre' E] 
208. ACCIDENT WASUNDERLYING | 20b. se fOW INJURY a (Enter natura of injury in ‘Pert | or Part Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL Examine 


0c, TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f, (City or town) {County} ~ Gta) 
While Not While | factory, street, offica bldg., atc. mi ! 
19 Jat work [_] at work [_] | 


21. I certify that (I) (this hospital) attended the . from. Fed. 5 RINE cael Ee ssasy 196.2 that (I) (we) last 
saw the. deceased alive on. > =, 2, and that death occured A M, from the causes and on the date stated above. 


- is - i, RBDAT ES 
wo, ANE" Seon Om G8 Feb 1962" 
22d. ADDRESS 
| We Patrick Ste, Frederick, Md. _ 
"| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
vet Cemetery Frederick, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


par FEO 9 762 | Cistton £7. 


MEDICAL CERTIFICATION 
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director, page F should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1902 MEDICAL _EXAMINER'S CERTIFICATE OF DEATH 0188; 


Mz PLACE OF I DEATH 2. USUAL ‘RESIDENCE (Whare decaesed livad, If institution: Residenca before admission) 


red Soy @. STATE b. COUNTY 
a.= 
ees a Frederick > Sa ___MaryLanp || Maryland Frederick + 
fie b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) _ 
Bs write RURAL and give nearest lown} | 
; Frederick DOA WO Mount Airy-Rural RD1 =. 

5 | d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
a) 4 ON A FARM? 
& _ Frederick Memorial Hospital = Barthlows ves (] No bx) 
2 ae NAME OF Fit Middle “Last | 4. DATE “Month “Dey Yeor 
2 OF 

| 
= (Type or prin) Delbert Charles _ Poole | DEATH Feb 2 28 ae 62 4 
a 5. SEX 6. COLOR OR RACE] 7 MARRIED Ei] Never Marriep [-] | & DATE OF BIRTH 9. age UNDER T YEAR] IF UNDER 24 HRS. 
sg 2s = Months| Deys | Hours | Mi 
| Male  —s|: Whit wioowen [7] _pivorceo [] 28 Jan 1900 2 yrs. li lee 
a 10a. USUAL OCCUPATION (Give ki b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> done during most of working life, even if retired) 


along with form PM3. Page 5 may be retained # 
ansit permit, File pages 1 and 2 with the State Bob; 


Foreman ~ Alpha Portlahd Cement Company Feagaville, Maryland USA 
\13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME gt ; ?< 
George W. Poole Hallie S. Feaga 
eae Bee ETS IN Te ree) ; “T6. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
‘as, No, or unkown) yes give warordates ofservica 
‘Yes Pris 21-10-1509 (Mrs. Frances E. Poole (Same as item #2) 
18. CAUSE OF DERTH [Enter only one couse per line for (@}, (b), and (c):] ; INTERVAL BETWEEN 
AND DEATH 
Le Seat ee Acute Coronary Artery Occlusion ._—__—_mins. 
Pa) DUE TO 
eer Ors » _Arterlosclerotic Heart Disease 2 rans 
ave rise to immediete cousa 
th. sloting the underlying DUE TO 
cause lest. - Fi (6) a 


DISEASE CONDITION GIVEN Ih IN PART He) 9. ~ WAS AUTOT SY 


me PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, 

2 a PERFORMED? 
ce ves [] No fy] 
E } 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part f or Part Il of itom 18.) 7 ars os 5) 
E | PRIMARY C1 or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

3 P20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Clty or lown) ~ (Couniy) ‘{Stete) 

8 nia ae While __ Not While factory, street, offica bldg., alc. | 

2 fons ” el work [_] al work | 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection 4 Inquiry im and in my opinion 
death Wee from: Natural causes ca Accident Oo Suicide \felk Homicide a Undetermined manner oO 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay Is necessary, 


sertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


ded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


od 8 i CHIEF MEDICAL EXAMINER [_] 

7 tee wap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

E 238 knees DEPUTY MEDICAL EXAMINER [YF Rte 8 2.28.62 
2 30 NAME (Type) ae £0 FURIE, me - De. Address (Streal, city, lown, or county) Fre éri ck 7 Ma ° . 

W $8 22a. BURIAL, Raa 22b. DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ {Stete) 

Q REMOVAL (Speci 

° £* Burial 3-362 ‘ivet Cemetery Frederick, Maryland 

ie 23. 7 oiggTOR Uae. a init 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME e or; arylan ‘ 

5M 759 sniping 7 paMAR 2 62 Chittun £ Foaus 


eal 


‘uneral director, 
Id be filed with 


Poges 1 ond 2 


in 72 hours ofter death, 
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Then pleose remove carbon papers. 


ate hos been signed by the ottending physician ond completely filled in by 
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ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


91903 CERTIFICATE OF DEATH ° 01883 | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltuion: Residence before odtission) 
a, COU! 9. STATI b. COUNTY 
aderick MARYLAND || Hyattstown , Md. Frederick 
b. CITY OR TOWN (If oulside corporole limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn} 7 a 8 , 
ederick R sil X__Hyattstowm 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION | ON A FARM? 
cde K oun nron Hospita yes] No ly 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | OF 
Cees eco!) Mildred Lenora Price DEATH woe 
5. SEX 6 COLOR OR RACE |7. MARRIEOK’] NEVER MARRIED [1] | @. DATE OF BIRTH 9. AGE Hn years IF UNDER 24 HRS. 
last birthday) [Months Min. 
F W wiboweb [7] Divorced [] Sept 626, 1918 yes. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) Own Home cose 
Housewife Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leonard Jess Myers z 


INFORMANT Address 


Evelyn G. Wetzel 
~«. 


yoga ae eRe iis sow aeeich 16. SOCIAL SECURITY NO. |1 
No /7-/0-O¢ Gath Crawford RN. Supt. Frederick Chronic Hosp. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse per line for {a}, {b), and (c)-] 
. Ai 


y ’ 
PART |. DEATH WAS CAUSED BY: jj /, ; : AL aad 
l IMMEDIATE CAUSE (o}, 


. DUE TO 

*. io 3 
Conditions, ff ony, which 6) 
gove rise to immediate 
cause {o), stating the under. ( OVE TO 
lying cause last. el 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 

yes [] No 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jat work [7] ot work [7] i 


2). | certify that (1) (Hrts-hespital) attended the deceased from... Dee 12 wlll 61 sta t/25. 19& H-that (1) (we) last 
saw the deceased alive on. Feb. 23.19.62, and that death accurred at 2M, fram the causes and an the date stated abave. 
Zo. SIGNATURE j fio alle 2 

FfCoiver wo,|AREPMS py Mook HA F272 
ac. PHYSICIAN'S 22d, ADDRESS 


ena tee | "7 North Market St., Frederick, Md 


MEDICAL CERTIFICATION, 


23a, BURIAL, CREMATION, 
REMOYAL (Specify) 
Ur La 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) {State} 


2-26-62 Mt. Hope Cemetery Woodsboro, Md. Fred. Co. 


YCBPNERAL DIRECTOR'S slop ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1A) rut E Cheaper Sroenonty Md» |osgEp 2 8 '62 Clitken £. Mane 
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ind in any event, within 72 hou 
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be filed with the State Dept. of Health prior to burial, cremation, or removi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vm TS 
01904 "CERTIFICATE OF DEATH 884 


2. USUAL RESIDENCE (Whore docaasad lived, If institution: Rasidence before pantnien) 
sstaTE = Maryland SONNY Brederick 


PERCE OE PEATE 
“COUN Frederick 


MARYLAND in 

b. CITY OR gee (if outside corporis limits, "|e. LENGTH OF STAY IN Ib “e. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest lown) 

wri a 
PORE Fira 1 LO yrs. |x Thurmont rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ke ] ~d. STREET ADDRESS v7 a. IeEReSIDEN EE? 
Own Home RD2 yes ([] NO [ 

“3. NAME OF First = la Last | 4. DATE Month Dey all 

DECEASED ce} 

(Type or print) Charles Ss. Rhodes DEATH February 279 62 


Tf UNDER 1 YEAR 
Months | Days 


5. SEX 
male 


~/6. COLOR OR RACE]. 


white 


iF UNDER 24 HRS. 
~ Hours | Min, 


19. AGE (In years 


Ks} ‘ Tay 


. DATE OF BIRTH — 


April 18, 1870 


7. MARRIED R] NEVER MARRIED [_] 
WIDOWED [_] DivorceD [| 


Wa, USUAL OCCUPATION (Give Kind of work "| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ralirad) 
Farmer Own Farm | New York U.S.Ac 

13. FATHER’S NAME = = <2 ‘14. MOTHER'S MAIDEN NAME 7 
John W. Rhodes Eliza Bradley 

% WAS DECEASED | Ge IN U.S, 2p aay | 16. SOCIAL SECURITY NO.) 17, INFORMANT bedded eh .y 

‘es, no, or unkown) ‘yes givawaror datas of service) 
oe None Mrs. Eliza M. Rhodes  Thurmont, Md. RD2 

| de] ) INTERVAL BETWEEN 


war (LDincio Seller toe 


legs CAUSE (8)___ 


18, CAUSE OF DEATH [Enter only one cause per lina for (a), (t 
PART |. DEATH WAS CAUSED BY: Ab it 


> QNSET Tckea! 
pa} [ES ed 


rrV¢ ah } DUE TO 


Conditions, if any, which (b) 


{a), stating the ur DUE TO 


cause last, (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla] 19, WAS Aurorsy 
ee PERFORME! 
& _YES fa] No | 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) ~~ > ae 
se | OR CONTRIBUTING [| CAUSE OF DEATH 
B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
4 - = E 
S [20. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Grate) 
= While __ Not Whila factory, streat, office bldg., atc.) | 
2 a. |e work at work [_] \ 
|. I certify that (1) (this hos; ital) attended the deceased from...9 Aah... SBR. Ae a A ®..... efthat (I) (se) last 
saw the deceased alive | on. "ee 2 


22b. ATE 
ATTENDING, MED. ‘STAFF SIGNED 
mp. | PHYS. [BY pinecToR [] PHYS. [J 
22d, ADDRESS rs = ca 


22a. SIGNATURE 


Z2c. PHYSICIAN'S: 


games K, Gray 
23b. DATE THEREOF 


(3-2-62 


_Thurmoht, Maryland. 

23c, NAME OF CEMETERY OR 23d. LOCATION (City, town or county) (State) 

Mt. Carmel Cemetery Thurmont, Md. Fred. Co. 
ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


~qThurmont, .Mde loan MAR 2 "62 aE tre 


230, BURIAL, CREMATION, 


et ary 


INERAL DIRECTOR'S §} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NOTA, 
91905 CERTIFICATE OF DEATH 


rs 
g 1 eeSner DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Matera’ ipeters fadmisronlé 
a Ut 
e a. STATE b. COUNTY 
2 "Fred avecic MARYLAND Ki. - Fy ed ecele_ 
bal b. CITY OR TOWN [il outside corporate limits, | ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (if outside corporsle limits, wrile RURAL end give neerest town) 
eS jta RURAL end give nearest town) — 
: = Ce i CC (vée We pe eter red ee 
ME O) SPITAL OR INSTITUTION [if not in hospital, give wee address) / d. STREET ADDRESS le. Sana 
v ether UK eee ae ; S716 wy lan Place ves [} No Sy 
First Middle a Seta Month Dey Yeer 


DECEASED 


(vp or pent Jo se ph Aut hon iy be. ty DEATH Feh 2 vw ér 


5. SEX 6. COLOR OR RACE, MARRIED [_] NEVER MARRIED fy & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 


last pigea Hauts “Te Re 
wiboweo [ ] pivorced [ ] 7 Fe é 6 i ct :: 


paar Ty 
Db. KINO OF BUSINESS OR INDUSTRY | I x (County 2 & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


s Fredessr Uk, Flee SH 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joe iain. ae ts dgabe/ ‘Cec,’ Ira Pwinty 


15, WAS DECEASED EVER IN 16. SOCIAL Pee NO,| 17, LAs ‘Address 
—— 


(Yes, no, or unkown) 
NA o Mla Same 
7 line for (e), (b}, and (e] INTERVAL BETWEEN 


und s 4 < ; iis 5 Meise! 


nt 


10e. USUAL OCCUPATION (Give kind of work 
done during most of pone life, even if retired) 


ARMED FORCES? 
(Ifyesgive waror detes of service) 


‘| 18. CAUSE 
PART I, DEATH WAS CAUSED BY: 
ides AUSE (a}__ 
/ ka L DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 


(e), steting the undarlying OUE TO 
cause lest. te) 


19, WAS AUTOPSY 


y é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE. CONDITION GIVEN IN PART “Te) ; 

? ————————— PERFORMED 

. 5 Yes no [] 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 18.) i. 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&% |[20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) (State) 
5 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
2 ems 9 at work [_] at work I 


the deceased from..J Bisto:...2e..0.. Fee, that (I) (we) last 


19.4.2, and that death eure at ,_ from the causes and on the dale stated above, 


22b. DATE 


rag ee -~ Mo. | aa Meer 1 mys. 22 Feb 1962 


22. fis 22d. ADDRESS 


Rane ie k. M. Powell, Ire, M. De _|Frederick Medical Center, Frederick, Mé@. 


. | certify that (I) (this hee al 
saw the deceased alive on.. i nd 
)22e. Si “Fh URE 


RECTOR: After this certificate has been signed by the attending physician and completely fill, 


director, pag@3 should be detached for use as the burial-transit permit. Then please remove cal 


may be retained by the hospital or attending physician. 


23c. NAME OF CEMETERY OR CREMATORY 


« John's Cemetery 


23d. 10c. iON (City, town or county) (Stete) 
Frederick 7) Maryland 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


panFES 23 62 ; Cinta 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


death. Page 


TO FUNERA 


BURIAL, CREMATION, a DATE THEREOF 


‘ae 1-22-62 
i ee > wit c; Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01906 _—_—CERTIFICATE OF DEATH 01886 


as 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If instituli idence before edmission) 


@. STATE b. COUNTY 


e. county i | 
ederick | 

= ___ MARYLAND i aw Maryland. = # “Fradenjiek se 
| 


and 2 should 


by the funeral 
death. 


@ 
= 
as 


72 hours 


| any 


b. CITY OR TOWN [if outside corporate limils, | ¢. LENGTH OF STAY IN Ib (If outside corporele limils, wrile RURAL end give naerast town) 
ede rie ind give neerest town) | 


Frederic ie X_Rural-- Mt. Airy, oS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street address) | | STREET ADDRESS 
ON A FARM? 


Frederick Memorial Hospital | RD 4. ves] NoL] 


“3. NAME OF First Middle SHAN | 4, DATE Month Day Yoar 


DECEASED 42 eas 
(Type or print) VaRg. VIRGINIA sis | DEATH February 20, 19 62 


ers. P. 


pS. SEX «6, COLOR OR RACE|7, maRRiED [C]NeVER MARRIED [—] | 8 DATE OF SRTH |9. AGE (In yeors | IF UNDER 1 YEAR| A PUNOER 24 HRs. 


| st birthday! jonths | Days jours in, 
Female | White | woowo(g ovoro(]| Nov. 10, 1897 | 6b ye |) | ee |S 


1 | 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sas (County & Stata, or foraign country) he . CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, evan if retirad) 
Domestic | Maryland U. S. A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Otis Layman | Ida M. Duvall 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} | (Ifyesgivawerordatesofsarvica) | | Avéetiel pla os D. 3 


a 215343654 Yrs, Lucille Willis, Bethesda 


18. G@AUSE OF DEATH [Enter only one causa per line lor (a), (b), and (c).] thee BETWEEN = 


PART |. DEATH WAS CAUSED BY: INSET AND id 
IMMEDIATE CAUSE (a) f 


DUE TO 


Condillons, if any, which {b). 
ga immadiata cause 
{e), stating the undarlying 
causa last, a 


t, 


in any even 


s that the death certificate be executed within 24 hours after 
Then please remove carbo: 


DUE TO 


PART IL_QTHER SIGNIFICANT ie “CONTRIBUTING TO DEATH BUT NOT RELATED yea ha Lo THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY _ 


PERFORMED 
Z eS aalalar 4, LAs, ves []_No 
'208. ACCIDENT WAS UNDERLYING [] Se Db. DESCRIBE —— INJURY, RED. (Enter natura of injury in Part | or Part Il of itam 18.) <= 


‘3 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stete) 
an While __Net While __ | fectory, street, office bldg., etc.) | 
‘at work at work 


21. I certify that (I) (th 6 ra 4 that (1) (we) last 
ased alive on. 6a. h i , ftom the causes and on the bitte stated above, 


] "226. DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS. =] DIRECTOR O fis. 22 Feb 1962 


“| 22d. ADDRESS 


“ANAME (Type) He: . Chase, M. De 4k. Chureh St., Frederick, _ 


= 
= 
= 
a 
& 
¢ 
8 
Q 
e 
5 
c 
= 
icy 
a 
S 
aie 
a 
o 
ie 
a) 
e 
= 
s 
2 
= 
i 
ee) 
QD 
2 
3 
a 
i 
F 
a 
a 
a 
ic 
+4 
6 
te 
S 
8 
2 
= 
= 
iS. 
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MEDICAL CERTIFICATION 


ECTOR: 
should be detached for use as the burial-transit permit. 


v4 
= 
= 
ES 
ee 
a 
o 
= 
aa 
i= 
2 
B 
na 
6 
3 
‘a 
g 
3 
nS 
© 
oo 
> 
a 
z 
5 
ie 
© 
a 
> 
a 


ERAL 


director, page 


236. BURIAL, CREMATION, 2b. DATE THEREOF ~ | 23c. NAME OF CEMETERY OR CREMATORY 3 ‘ity, Town or zounly) = (Stata) 
Burd s ee 


Buria Feb. 23, re: Locust Grove Cemetery! Frederick Cos, Maryland - 
24 Yom Oh oWalt ee 4 1d, Me len’ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Malte “Box kt *Gykesvitvaia. lowe peg 2662 | Custer £ tinue 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TSS? 


91907 CERTIFICATE OF DEATH 


— 


Le ye U4 
S 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
2 25 Cerny a a. STATE a5 b. COUNTY n 
2 29 Frederick MARYLAND Maryland Frederick 
= 528 b. CITY OR TOWN (if outside corporata limits, ~ | & LENGTH OF STAY IN Ib | “c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
a Ee write RURAL and give nearest town) : i ’ j 
S ems Frederick Lifetime if Frederick 
= . / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ~— «1S, RESIDENCE 
= er Ww ] ON A FARM? 
2 ae. __Frederick Memorial Hospital woul, ., ~ 132 Bast 6th St. ves [} No [A] 
Boss 3. NAME OF First “Middle > Tast ) 4. DATE Month Day Yer". 
3 Ban DECEASED | 

p ' 
$8 Be al Diana Carol ‘Shelton Beart Feb. pee =" 
: S § = 5, SEX 6. COLOR OR RACE|7, jaRRieD [-] NEVER MARRIED [X] | ® DATE OF BIRTH 3. Se iF Een TEAR TF UNDER 24 HRS, 

32 Months) De Hours) Min. 

o 88a Female White wipowen [] pivorclo[]| Febe 15=, 1948 yrs, =~ 

Ss ges TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Utes aa done during most of working life, even if retired) 

B S82 Student |Blementary Grade Frederick~ Maryland U.S.A. 

2 Ge 2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME : = 
= Da hire 

$5 $2 Elmer Je Shelton-Jre | D. Pauline Shelton 

ey ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address “WaryTanc 

£ £33 (Yes, no, of unkown) | (Ifyas give waror datesofservice) 5 

=e one No None | Blmer Je Shelton-Jr.-112 &. 6th Ste-Frederick- 

2. = = “ Rist ave cs 
fetes 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ") INTERVAL BETWEEN 
a8 ie ONSET AND DEATH 
Soar. PART |, DEATH WAS CAUSED BY: oF PN al ce 
= g2 ae IMMEDIATE CAUSE (2). xe - ole ow > ~ J ily conan 2 fenth ee _ 
ov =s 
2a5es > 6 4 > * DUE TO 

7 
z2efe comeersi iPlay sw nich ay 
7 eee gave rise to Immediate ceuse rs ih —s 
£27 5_ (a), stating the underlying DUE TO 

osce cause last. oe . (c) 
rete ofB 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19, WAS AUTOPSY 
Sasro 0 |2 = PERFORMED? 
Ceess |S : Les 5) etal 
P253¢ = 1 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Beos” & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
meses G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

—-UVS = = — —_——_—— sd 
UF5 pee % |"20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, , 201. (City or town) (County) (Stata) 
fy ee Bee a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
a ao = at work at work | 
Be 3 = p.m. 9 ! 

3 z: 

Reoss . I certify that (I) (this hospital) attended the deceased from... + MPK..v7 te. seen [Yasue that (I) (we) last 

e805 2 saw the deceased alive on... *, ; and that daseth tes at. OP mw, from the causes and on the date stated above, 

64 ‘ha sae aren : TENDING, STAFF ree BONED 
4 A Al 1 

a 2 Ap by mo, | PHYS. =] DIRECTOR 1 rvs. 2 2-6-1962 

be as ae / 22c. PHYSI Gus 7 ~ = - 22d. ADDRESS i ¥? 

‘a NAME (Type) 

Boss : 

goo o 2 Drs AelM.Powell-dr e Medical Centers Frederick= Maryland... 

Ocbss 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 

meh ss REMOVAL (Specify) , : 

otous Burial 2-3-1962 Mte Olivet Cemetery Frederick- Maryland 

La 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Vay eel Paley is Yun yrs unera al yoga Freerlé Suaryland 
Sie EA eee ge Luthun ££, 


i] ¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 91908 CERTIFICATE OF DEATH nop, on, L888 


1, PLACE OF DEATH 
9. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
REG : b. COUNTY ick 
land -_\ 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


edert 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


a: be Filed ju 
. a 


a7 

° 

& 

a 

€ 

A zp 

2 Emmitsburg. Lifetime || X Emmitsburg 

e4 @. NAME OF HOSPITAL (If not in hospitol, give slreet oddress) ) d. STREET ADDRESS @. IS RESIDENCE 

oO OR Ln? FITUTION | _ 1 ‘ON A FARM? 

cas a SD NOEI 

2 5 3. NAME OF First Middle Lost 4. DATE Month Ogy Yeor 

a 23 (Type oF print) Millard Francis Shuff Jr | tan February 15 jy, 62 

€ 

3 : 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE fapaee IF UNDER 1 YEAR] IF UNDER 24 HRS. 

op ber * 

* a male white |woown pivorceoT] | NOVe S, 1895 5 iat cs bid 

s & Wo. oo eee AON one kind : on V0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 

3 % at of working fife, even if retin 

peat OPPETCS “mar s Fred. Co. Maryland U.S.A. 

3B g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 38 M.F. Shuff, Sr. Helen Zeck 

= 8 i WAS. Pca Ae U.S. tances) a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= farp, oF unknown) 23. give war oF dates of service) 

8 £ No —¥ 203-10-2004 Mrs. Helen Z. Shuff Emmitsburg, Md. 
g 

% 8 18, CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond {c)-] INTERVAL BETWEEN 

v a P 4, OE; BY: U 

yiae A OT ES I ee CAL LMAO UA hun 

5 te féc x DUE TO 

= Canditions, if any, which (by 


ires 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. 6 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was TauTOrsY 
yes] No 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se! ae es ee eS 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1 of work [] Dias 
21. | certify that Lattended the deceased fram... (Axx... 19.2.9, 10, KELL F__, 19. GZ strat | last saw the deceased 


olive an__ ee dA. £. $7... 192.& 2 ond ‘at death accurred ot. ZAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


letached for use as the burial-transit permit. 
the registror priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


may be fetoined by the hospital or 
> 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ACTUAL 
SIGNATURI MD, .. oft SSS 
cd 
zit | |_[Rtatiie Usk Cadle beer NE nF 
Fe 2 To. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cons {Stote) 
may BuUMVA Fee”) 10-18-62 Mountain View Cem. Emmitsbure, Md. Fred. Co. 
a 
= 23, FONERAL DIRECTOR'S SGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aia! NéyrrtwnkS Gitage Thurmont, Mde [ose FEB 2 0 62 Bie ae 


. 


a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1909 _ CERTIFICATE OF DEATH 01889 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


173 03 0385 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive 


(Yes, no, or unkown) 


no = 
18. aes DEATH [er 


erordetesof service) 


Mrs. Earl Rosenstal Rrederick, Md. 


INTERVAL BETWEEN 


only one couse pepline for (e), (b), and (c).] 


ONSET AND BEATH 


RT 1. DEATH WAS CAUSED BY: 
a DIATE CAUSE (a) _ = © 
} {pur ro 


Conditions, if nf Which S (b} 


jal-transit permit. Then please remove carbon papers. Pa 


gave rise to immediate ceuse 


s 62 = = 

a 88 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Be ace IU ALNY een e. STATE b. COUNTY 

2 202 rederick MARYLAND Md. Frederick 

8 = ~~ 2 ~.." a | " s dhs Ae Ts 

oe b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporale limits, write RURAL and give nearest town) 

a pete write RURAL and give neerest town) | 

N ro ___ Frederick | lyr. | {/ Frederick _ es 

£ ' d. NAME OF HOSPITAL = penne (if not in hospitel, give street address) | d. STREET ADDRESS @. IS RESIDENCE 

4 et tae Home | ON A FARM? 

; _ BB ees Ra || 604 Grant Place ves [) NO fe] 

3 ar ‘3 NAME OF First Middle Lest 4. DATE Month Dey Yeer a 

= OF 

s {Type or print) Luther H. Yy ev DEATH Feb 1 

2 5. SEX "|. COLOR OR RACE) 7. ARRIED |] NEVER MARRIED Ly] & Sate OF era 9. eam IFUNDER 1 YEAR| IF ef, 
Months] Deys | Hours | Min. 

= Male White | wioow: fq — vivorceo [] July 10, 1877 yes, | | 

‘i Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) giz. CITIZEN OF WHAT COUNTRY? 

s done during mos! of working life, even if retired) | 

5 Machinest _ | Machine-Tool Ind.| Warren Co. Virginia /| U.S.A. 

o Perey iY 2 

= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

i . 

8 Noah Sier ‘Sarah Hornberger i ap. 

o 

a 

a 

x4 

° 

$ 

< 

3. 

oc 

= 

Es 

x] 

o 

2 

= 


ae. ae 


‘ial, cremation, or removal, ey event, within 72 hours 


‘CTOR: After this certificate has been signed by the attending physician and completely fi 


ct 

Gy 

2 

rd 

> 

ES 

a 

a 

a 

= 

22's (0), steting tha underlying ( DUE TO 

uli couse lest. (c) 

Sot ( ) z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Bia re) eae PERFORMED? 
& 8 & yes [} No [} 
233 = }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) r 

ons E | OR CONTRIBUTING [1] CAUSE OF DEATH 

£22 G |e EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 a - = =. 
ty 3 & [20 TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (Clty or town) (County) Gieie) 
week 6 Hour e.m. While __Not While feclory, street, office bldg., etc.) | 
2.3 z athe 9 et work [_] at work [] | | 

zg 
3 
3 
7 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 21. I certify that (I) (this hospipl) attended the deceased from... Nien. Bs accoscp 194% that (1) (we) last 
3 the deceased alive on. A AOE and that ean o¢cured al , from the causes and on the date stated above. 
lp : ATTENDING ‘AFF 28. SIGNED 
& 

wae “ mo. | PHYS. DIRECTOR =] rae, oO x _ - 24gies 
age | 22d. ADDRESS 

i) a 

Boe James_B. Thomas. pee Erediet ele Ma 5 et ee 
2b3 73a, BURJAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Ta LOCATION (City, town or county) (State) 

3 vate 3 REMBSVAL (Specify) | 

20% Burial 2/14/62 St, Andrew W 5 Be 
VR AIS (4) 24 FUNERAL DIRECTOR'S er. ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M pate FER 1 4 62 Ch hat £ Foasat 


960 EZ Waynesboro, Penna. 


ician, 


ital or attending physi 


ical 


After this certifi 


be retained by the hospi 
;CTOR: 


‘di 


State Dept. of Health prior to burial, cremation, or removal, 


snould be detached for use as the burial-transit permit. 


death. Page 4 
FUNERAL 


be filed with the 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 
>TO 
a 
cS 


a 
= 
bey 
o 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01929 _CERTIFICATE OF DEATH 01830 


“| 18. CAUSE OF DEATH [Enler only one cause per line for (e). (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; -U ‘ 
in IMMEDIATE CAUSE (e}__ bblin ponegpcen chic oe fardl Sacto 
j * 
ae gq J UETO 
Conditions, if any, which [b)_ 


geve rise to immediate ceuse 
(e), steting the underlying 
couse last. rT (ce) 


DUE TO 


5 BQ, 
Bue = = = 
GS 23 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insfitullon: Residance before edmission) 
5+ . COUNTY 
yp 2 a. STATE b. COUNTY 
S eng Frederick __MARYLAND_| Fland_ Frederick a 
£ =vs5 b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a; & edenie give neerest town) | a ie 
a 6 A Frederic. DO. ast damstown as 
£ Bae G 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) | GASTREET ADDRESS Te. is RESIDENCE 
= =ee a | ON A FARM 
oe Soy __ Frederick Memorial Hospital | ves [_] NO 
Rg Ss ie 3. NAME OF First Middle Lat 4, pera Month Day Year " 
3 Ban DECEASED 2 62 
eee arn MARY Ester SPINKS | DEarH _February p 9 19 SC 
ee Se EX | 6. COLOR OR RACE/7. married {gq NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER T YEAR) IF UNDER 24 HRS. 
coe lest birthdey) |Months| Deys | Hours Min, 
© Soe Female White WIDOWED oivorct® 1] | December 10, 1917 ye. | | | 
e@ ses TOs, USUAL OCCUPATION (Give kind of work _] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & , oF foreign country) ik ZEN OF WHAT COUNTRY? 
= 838 done during most of working life, even if retired) 
B RSE Housework | Housewife Virginia U.S.Ae 4 
a fy “4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
eS 
$ sae William _——s Ley | Grace Stecks 4, 
5 ie ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ese (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Sea ei 
2 None | Mr Albert mons Adamstown, Marylane. 
ey 
"5 vo 
gee 
fon 
a 
Eee 
wes 
= 2 
= w 
a 
a3 
= 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19, WAS WAS AUTOPSY 
Q oa ED! 
a < YES pene OB 
5 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) + 7% 
‘ae | OR CONTRIBUTING [) CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) ~ (State) 
5 aes aa While __Not While fectory, street, office bldg., ete.) | 
= p.m. 9 ja! work at work ! 


&... , that (I) (we) last 


ie) R, from the causes and on the date stated above. 


22b. DATE 
IGNED- 


21. | certify that (i) (this hospital} attended the deceased from. 


2, ee ae »6,.d-and that death ected 1 


saw the deceased alive On..4 
22e, SIGNATURE 7 
ATTENDING 


An yt VP atc wean mo. | PHYS. BikecTOR EI ms oO 26 Feb_ 196: 
22c. PHYSICIAN’S 


22d, ADDRESS 


| MAN Ol Rex Re Martin, Me De _ ‘|220 N. Market St., Frederick, Maryland 
Fe. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = = (Stete) 
urdal Feb 28 219 urnace7Mountain Cemetery) Lucketts, Virginia 
24 FUNERAL ooh! SIG| oo 25a, REC! D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE a 
oS pape aGR= etd 7 Mg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01933. CERTIFICATE OF DEATH 0189 32 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed livad, If Institution: Residenca befora 


a 


should 


a, COUNTY 
rederiek », STATE b. COUNTY 
F rae Mabyland 7 Pre deriek — 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulsida corporate limits, writs RURAL and giva naares! town] 
§' sq wctita ig RURAL L and sia Reares! town) a 
FE Le //Frederiek 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) j d, STREET ADDRESS . “| ened 
” 
5 Memerial Nes pital Butterfl Lane ee No 
Ba ‘3. NAME OF r First 7 oo MMdee Tt ee “Last DATE ‘Month Dey ‘Yeer 
: DECEASED 


(Type or print) Sam “ VA Ve 5 Su Cer | DEATH sats Z> a 19 Caz 
ARS. 


5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2. 
oO oO 8 88 shi birthday) /Months| Deys | Hours 
wivowed[] _vivorcen #44 =9=1580 yrs. 
TGs. “USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (County & "State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘a d i meas Fi working fife, even if relired) | 
tiredyvar orman|5.&.O0.R RCo Maryland U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William M.Suter Euselia A. Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


hee |e Sees ene 793k Mrs .Lleyd Keesecker, Frederick, Md. 


for | INTERVAL BETWEEN 
e te z 7 Yh Z, d, ff ONSET AND. Pi, 


a as a 


Then please remove carbon papers. Pa 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


/18. CAUSE OF DEATH [Enter only one cayse par lina for (a), (b), and (e).] 
PART I. DEATH WAS CAUSED BY: Cae 
IMMEDIATE CAUSE (a), — 
os 

¢ DUE TO 
Conditions, it’ any. .whfch (b) 
98V8 risa to immediats cause 
(a), stating the undedtying. DUE TO 
causa last. (e) 


that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


im ?. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Ma) 19. WAS ‘AUTOPSY 


[Aver rt ~ y EA 4. nn “tae = oy. a 


‘2Db. DESCRIBE HOW INJURY OGZURED, (Eniar natura of injury in Part | or Par Il of item 18.) ia ON 


2 CCIDENT WAS UNDERLYIN 
OR CONTRIBUTING (2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘2Dd. INJURY OCCURRED 
While Not While. 
at work at work 


208. PLACE OF INJURY (Homa, ees 20F, (City or town] (County) (Stata) 
factory, street, offica bldg., atc. 


21. I certify that (I) (this Pia the deceased from.’ ¢ 3 1 Mo. 19Gb that (1) eo} last 


hospital 
saw the deceased/alive on., Fede ong sien oa and that death occured Ps M, from the causes and on the dale stated above, 
22b. DATE 


ap, ae oes oO ZL 25/4, ; 
N Je ce - Zz eg y 
NAME (Tyfe) 

IR MOA hee Se Nee Che tho at ies ch Le 
23b. DAE THEREOF 23c, NAME OF CEMETERY OR Las 23d. LOCATION (City, town or county) — , (State) 
8-1962 | Saint Marks Petersville, Maryland 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WAR 1°62 Olen f Piank 


MEDICAL CERTIFICATION 


19 


CTOR: After this certificate has been signed by the attending physician and completely filled jgsby the funeral 


jould be detached for use as the burial-transit permit. 


230, BURIAL, CREMATION, 


mae 


VR AIS (4) 24 F L DyReAoR: 
15M 7/61 
Fe fe 


death. Page 
TO FUNERAL 
director, page 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requir 


DATE 


5 ee 


and 3 to the funeral 
ges 1 and 2 with the State Boara 


! in Item 18. Give Pages 1, 2, 


” in pencil 


ing’ 


3 
= 
= 
3 
= 
E 
nm 
a 
a 
3 
is 
§ 
$ 
2 
s 
2 
g 
= 
° 
? 
& 
F: 
i 


ificate, writing the word “pendi 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


please execute ! 


TO DEPUTY 


< 
Pa 
La 
a 
= 
fy 


‘ 


P13. FATHER’SNAME - "| 14, MOTHER'S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19192 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. TT) PLACE OF DEATH 


a, COUNTY 
pt 


b. CITY OR TOWN (if outside eee limits, tees . LENGTH OF STAY IN 1b 


Poe RURAL and give neagést town) 
[42 


zx wane ‘OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) 


a. STATE 
MARYLAND 


NAME OF 
DECEASED 
(Type or print) 


~ | 2. USUAL RESIDENCE (Where decensed livad, If inslilyfion, Residence before edmission). 


Cs 
e. IS RESIDENCE 
ON A FARM? 


ves |] Nos 


“‘Yeer 


196 > 


Month Dey 


eT ee AS 


5. SEX Elz, MARRIED fo} NEVER MARRIED 


TEE wivoweD[] DIVORCED 


/10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: 
done during most of working life, even if retired) 


UN Kniw FRANCES 


{Yes, no, or unkown) | (Ifyas give warordelesofservice, 


es |Peey ff 4e Iawye im BS 7-10-32 
CAUSE OF Fen ee only one cause per ling for (a), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: Ponoka. 5 


IMMEDIATE CAUSE (2) __ 


1S. WAS DECEASED EVER IN U.S. ARMED — 16. SOCIAL SECURITY NO.| 17. INFORMANT 
‘E 


. AGE (In yeers [IF Ui 


NZ 


ER 1 YEAR 
eel Days 


IF UNDER 24 HRS. 


Jast birthday) “Hours | Min. 


2 yn. 
ry) 


12, CITIZEN OF WHAT COUNTRY? 


Blo Sect 
Brow J 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sm 


Conditions, if any, which 
gave rise to Immediate cause 
{a), stating the und: 

cause lest. te 


DUE TO 


) 20e. EXTERNAL CAUSE WAS. 20b. DESCRIBE INJURY OCCURED. ( 
PRIMARY) or CONTRIBUTING [1] pudrciet, of See 
CAUSE OF pEATH. 


20c. TIME OF INJURY Month, Day, Year "econ INJURY OCC 


Hour acm While Not While 
pim, 2A A2— 19 &P4et work [] at work FF] 


21. I certify that 1 took charge of the remains described a held an = ira’ 


Natural causes (i: Accident {zl Suicide Oo Homicide Oo 


208, PLACE OF INJURY = "@, farm, * 


Oc phe Bee office Sa etc, M 


MEDICAL CERTIFICATION 


death resulted from: 


[Enter nature of Injury in Part tar Pert Il of Item 18.) 


rm x} 


Undetermined manner Oo 


19. “WAS AUTOPSY 
PERFORMED? 


YES NO ¥] 


Co Che fp 4 
“208. (City or town) 


Inquiry and in my opinion 


™ 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE ee ee ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S LD. gf. 
JS, 2-1 1L aa, ML 


DEPUTY MEDICAL EXAMINER {X] 
NAME (Typa} 


M.D. 


228. BURIAI 


22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY Grete) 


L, CREMATION, | 
REMOVAL {(Spacify) 


7 


23, FUNERAL DIRECTOR 


24b, ear e ‘Ss 5) 
Civitan £, 


Pat 


AAV-6E| Se ad 
i rea ied 19 '62 


ADDRESS 
Ex Leta, 


Le Po Ai hek 


yy the funeral 


« 


and 2 should 


or removal, and in any event, within 72 hours 


cian. 


ion, 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending phys! 
‘CTOR: Alter this certificate has been signed by the attending physician and completely 


enould be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


ts 


4.may be retai 


filed with the State Dept. of Health prior to burial, cremati 


FUNERAL 
director, page 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
GS death. Page 
>TO 
a 
= 


SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01912 _CERTIFICATE OF DEATH 01894 | 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased tived, If institution: Rasidence before admission) 
a, COUNTY e. STATE b. COUNTY 
Frederick my 4 MARYLAND — Maryland Frederick 
b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 


write RURAL end give neerest town) 


| Frederick \Since 1/25/62, x Point ef Rocks 


e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) [1 d. STREET ADDRESS 
ON A FARM? 
Frederick Memorial Hospital | ves [] NO fe] 
| 3. NAME OF First Middle lest 4, DATE Month Dey —-Yeer 
DECEASED OF 
(ype or prin) WILBUR ALLEN TUCK Lays February 10, 1962 
5. SEX 6. COLOR OR RACE) 7, saRRieD [5g] NEVER MARRIED [| 8 DATE OF BIRTH |%- AGE fle al IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| ° lest birthdey) |fonths| A ™ 
Male White WIDOWED pivorceo[] | 22 Jan 1890 | | pars andy PE ee 
106. i TION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign a | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
| Telegraph Operator _ Railroad Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
Nathaniel L. Tuck Susan Sherer 


{ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT > Address 
(Yes, no, or unkown) 


{Ifyesgive weror detesofservice) | 
0 |705-07-7969 Mrs. Bessie L. Tuck (Same as item #2) a 
TB. CAUSE OF DEATH “Enter ‘only one ceuse per line for (e), (bi, end if 
FART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 
—) . ] a DUE TO 


Conditions, if eny, which (b) 
geve rise to Immediate ceuse 

(a), steting the underlying (| CUETO 
couse last. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE “CONDITION GIVEN IN PART = 19. Waa ole 


RMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. Ld 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 


While Not While factory, street, office bldg., etc.) i 
poe (I) (we) last 


at work [_] et work 


21. 1 certify that (I) (this hospital) attended the deceased from., "hte 
saw the deceased alive Bg / eh tae 2rand that deat! ocaitan® Ba, from the causes and on the date stated above, 
22a9SIGNATURE / 22b. DATE 
ATTENDING MED. STAFF Gc 
CT. A a Mp. | PHYS. Xj] oiector [-} PHYS. [] 12 Feb 1962 _ 


22c. PHYSICIAN'S ~~ |'22d. ADDRESS — 


Frederick, | wigs eS 


‘wt (wl Charles H. ConleyS Jr., M. D. | 228 N. Market St. 


‘23c. NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gea 


t »7Pauls etery 


23, BURIAL, CREMATION, | 236. DATE THEREOF 
avait preci” | Bales 62 


24 FUNERAL DIRECTOR’S SIGNATURE, 


M. Re Etchison & Ligh di 


25b. REGISTRAR'S SIGNATURE 


Cuthun _§ Mean 


25a. REC‘D BY REGISTRAR 


ie loapen 15 162 


= 


xX 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission} 


Frederick << Sawviann || “Maryland » COUNTY Frederick 


01914 : CERTIFICATE OF DEATH 01895 


. COUNTY 


the funeral 
ind 2 should 


LY 


* 


fer 


b. CITY OR TOWN (if outside corporale fi ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside cosporete limits, write RURAL and give neeres! town) 
write BUEN end give neerest town) 


eric Years 


ers. Pag 
in 72 hours a 


Fre li Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) yd, STREET ADDRESS i : : *. IS RESIDENCE 
; { ONAF. 
Frederick Memorial Hespital : 100 Pennsylvania ves (NO Bx] 
3. NAME OF 7 First Middie last | 4. DATE ‘Month Dey 
DECEASED OF 
(Type on print) VALLEY LANDON WARD | DEATH February 21, 1962 
5. SEX "16. COLOR OR RACE|7. MARRIED Bel Never MARRIED [] | 8» DATE OF BIRTH n 9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthdey) |“ \onth: D. Hi Min. 
Male White wivowen[] _bivorcto [7] | 31 Aug 1891 Wee lee lace bees * 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even if retired) 


I or attending physician. 


¢ Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


retained by the hos 


=4 
2 
cs 
a 
E 
co 
8 
a] 
Hy 
5 
< 
8 
o 
3 
ES 
= 
a 
a 
£ 
vv 
S 
2 
a 
° 
= 
> 
re) 
mo] 
3 
2 
a 
3 
i 
w 
a 
£ 
2 
“ 
= 
& 
a 
< 
6 
A 
u 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Id be detached for use as the burial-transit permit. Then please remove carbon 


be 


» 


page 3 shoul 


Mechanic Magnetic Devices | Virginia USA 

13. FATHER'S NAME 5 o_o "14, MOTHER'S MAIDEN NAME ‘e y - ~~ 
P. Luther Ward Lucy E, Evans 

bee “WAS Po ae! Ea IN U.S. BuO hase 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7, a4 
es, no, or unkown) | (Ifyesgive werordetes ofservice| 

he || 214n1.0-3188 |Mrs. Blanche Ward (Same as item #2) _ , 
"| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, end ()] 2 INTERVAL BETWEEN 


’ ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

} | WMMOSIATE CAust oy OCA eae On ee A nM Mialeae oes Suen e ay cane 

b= Aa ¥ 
~_ 9.9) DUE TO Arent marcela tn oparcte. 


Conditions, if any, which (b) 
geve rise to immediete cause. 
(e), steting the underlying 
cause lest. 


DUE TO 


jee ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a; ed PERFORMED? 
yes PQ No [J 
20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 18.) = 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) {Siete} 
Hoormetm While __Not While feciory, street, office bldg., sic.) | 
nt 19 let work [_] of work { 


, 19.6.4-that (1) (we) tast 


21. | certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on. 9.6.26, and that death occured & i, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


foie JCD ze. no. | HE" gy Seron AME C22 Fe 1962" 


‘22c, PHYSICIAN'S 22d. ADDRESS 


NAHE’ TYP] Reg Re Martin, Me De 220 N. Mar 3. 


23e. BURIAL, CREMATION, 


be filed with the State Dept. of 


death. Page 4 


TO HOSPITAL OR 
& director, 


< 
= 


ee: 
ES 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Beyer” =| 2-25-62 assanutten Cemetery Woodstock, Virginia 
24. FUNERAL DIRECTOR'S Si AEE , 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Me R. Etchis on, Frederick, Land pare FEB 23 '62 Cikker of 90 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01945, CERTIFICATE OF DEATH 01896 


= 


5 us] 
5 - ~— 
= 93 1. PLACE OF DEATH si 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before admission) 
o 2s a. COUNTY. a. STATE b. COUNT’ 
gon Frederick MARYLAND Maryland Frederick 
£ x = —- a a » ica = 
2 =e B. CITY OR TOWN if eulside corporate limits, e. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
ye write and give neerest town) rs 
a . Frederic Years i/ Frederick 
Pe eid “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ia d. STREET ADDRESS . IS RESIDENCE 
= ay i ON A FARM? 
2 eres Frederick Memorial Hospital | 243 East Second Street ves [-] NO [XJ 
Ee ss 3. NAME OF 5 First Middie Test “7. DATE Month ‘Day Teilleg 
Ss Ban DECEASED | OF 
53 2of A 
g Ea (Type or print MARGARET BODMER WHARTON = DEATH February 9, 19 62 
® 85s 5. SEX «| 6. COLOR OR RACE| 7 apriep bel NEVER MARRIED B. DATE OFBIRTH == ——=—«| 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
fe nea ali Whit 15 A 18 6h" birthday) [Months) Deys | Hours |) Min. 
SoS Female e WIDOWED DIVORCED S ug 97 yrs. | | 
B See 0a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
# 333 done during most of working life, even if retired) | 
= E> House-work | At Home Virginia USA 
Re fats, : 73. FATHER'S NAMES 7 . = 14. MOTHER'S MAIDEN NAME . 77 = 
—£ oR 
& §22 George Bodmer Eloise Downs 
ae - 2 iP WAS one EVER IN U. sical “SOCIAL SECURITY Ni Ni ce =C rly ke Address S TI 
£ 527 ‘es, no, or unkown) | (Ifyes give warardatesofservice) 
arn “|217-10-0131 | E. Linwood Wharten, Sr. (Same as item #2) 
£2 ¥ § 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] ) INTERVAL BETWEEN 
in. ONSET AND DEAT! 
Soar. PART |. DEATH WAS CAUSED BY: 
Saeko iMmeoiare cause fe) CT ORCMHACE _ 4, eee ae 
oC, =¢ 
fo 588 5 +f DUE TO i“ 
zee ee condtons tan whe) QE MICH PERFORATING Dro Denar uncer, ut * 
~ 33 gave rise to immediate couse 
ges (@}, stating the underly eB 
£2 3= , stating the underlying 
a~ 8 cause lest. 
sr os =————— fe), = 
z Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
@ZSyo Q ede i ee 
oe 2 §| CNFACCTION RIGKT BASAL 6ANEKIA BiKATeRAe Hy DRONCP ARES) v5 5 No TF 
ES oO 2 
MORSE © | abs, ACCIDENT WAS UNDERLYING []_| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter halure of injury in Port lor Past W of item 18.) 
nee a & | oR CONTRIBUTING [-] CAUSE OF DEATH 
fee 2s G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
UPR: 33 % [[20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, - 2Df. (City or town) (County) (Stete) 
Exe as re Hour” seine While Not While factory, street, office bldg., ele.) | 
aers35 = 19 at work et work 1 
Sago. . : 
Bee oe 
HeOge 
BoRSO 
OS 
3 
2 
7 


<ROS oe 

6 P % ENDING, MED. STAFF ye vA 
os ee: “4 . Mais ja MO. PHYS. x DIRECTOR (7 prys. a 12 Feb 1962 

5 eI os | 22c. P RSI ash 22d. ADDRESS 

ae oF le Jehn H. Teske, M. De. 4 W. Patrick St., Frederick, Md. _ 

os 532 Je. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cit, town or county) 

o8082 fre) 2-13-62 livet Cemetery Frederick, Maryland 

Boe 


25a. REC'D BY REGISTRAR 


pare FEB 1 5 '62 


25b. REGISTRAR’S SIGNATURE 
vanes 


thug §, a 


FUNERAL DIRECTOR’: 
“ie Re Bree be ¢, 


nas nad 


15M 9]60 


< 
s 
oa 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01897 


— 


g 3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased nee a saad Residence befare odmission) 
$2 . a : MARYLAND MD f Fredericy 
si 8 b. Fe ee (if Ede corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
ED areal” SHurmont 45 yrs ||x Rural Thurmont R.D.2 
€ x d. NAME Sty igen nat in haspitol, give street address) j d. STREET ADDRESS i iB RESIDENCE 
- me yes] No 
5 NAME OF First Middle Lost 4 DATE Manth Dey Year 
t J Pee i 0 ALY: WILLARD Sar 2=Th-1962 #8 
3 3 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [>] | 8. DATE OF BIRTH 9 AGE {in years IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Male White wipoweD [] pivorceo [] Jan.2.1917 TA) ae Mapas) Bev ees aia 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


“taneeer | on Fare Fredk. Co. Md U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Welty Smith Alice Willard 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
wee cae eo | hens latices Willard Thurmont R.D.I MD 


« 

Canditians, if any, which (b) 
ise ta i diate 

gove rise to immediote( 1, | 


1B. CAUSE OF DEATH [Enter only ane cause per,ine far (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
f IMMEDIATE CAUSE (a) VAR z 
/ | DUE TO 


cause (a), stating the under- 
lying cause last. ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] No 1B 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


tol or attending physician. 
After this certificote has been signed by the attending physicion and completely filled in by, 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. While Nat while 
Oo 


pom. at wark [J at wark 
21.1 certify thot (I} (this hospital) gttended the deceased from #€ 
Zit i 19_ Rand that deal 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part {I af item 18.) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
factary, street, office bldg., etc.) } 
1 


MEDICAL CERTIFICATION 


Ww 


hot (I) (we) last 


accurred aff__AiMram the causes and an the date stated abave. 
22b, DATE 


ATTENDING ie STAFF SIGNED 
PHYS piReECTOR [) PHYS. C] 
72d, ADDRESS 


‘OR: 


y the hasp 


> 


page 3 shauld ce detached for use as the buriol-transit permit. Then please remove corbon popers. 


M.D. 


the State Board af Health priar to burial, cremotion, or removal, and in any event, within 72 hours ofter, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fo 7 2 
g2 / Be Main St. Thurmont. MD 
es A Se at Bae on 9S Ee ee 
se 23d. LOCATION (City, tawn, ar caunty) (State) 
a4 
Bo 
s. 2Sb. REGISTRAR’S SIGNATURE 
VRAIS (4 che en 
15M 9/59) Cnthen £ Masa 


